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NEW BOOK ON DIET—ALREADY 
REPRINTED 


This work by Dr. James S. McLester is absolutely different from any other 
book on diet. It was written entirely and always from the viewpoint of the 
general physician. It makes the writing of a dietary prescription easy and 
effective. The work has already gone to press for a reprint! 


First it considers Diet in Health and Nutritional Requirements. This includes sections on diet for 
school children. There is also an important chapter on diet and reproduction with menus during 
pregnancy and lactation. The chapter on the feeding of infants has been contributed by Dr. McKim 
Marriott and includes the latest lactic acid milk feeding. There is a section of 85 pages on metabol- 
ism, giving the Harris and Benedict basal metabolic tables, Locke’s food value and alcoholic bev- 
erages tables, and Fischer’s standard portions tables. 


The complete work of Murphy and Minot on liver feeding in pernicious anemia is given, with detailed 
menus and exact methods of preparing the liver. There is a 50-page section on diabetes in adults and 
children, which includes the latest treatment with diet alone and with insulin and diet. There are hun- 
dreds of diet lists, covering various diseases and a chapter by Dr. Barney Brooks on feeding the sur- 
gical patient. 


Nutrition and Diet in Health and Disease. By James S. McLester, M.D., Professor of Medicine at the University of Alabama. 
Octavo of 783 pages. Cloth, $8.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Run-Down Conditions 


Asthenia, subnormal temperature, low blood-pressure, and slow 
convalescence following influenza and other acute infections all call 
for adrenal support. Suitable aid for the depleted adrenals will 
be found in 


which combines whole adrenal substance, spermin, and thyroid. 
The adrenal substance maintains the tonicity of the involuntary 
muscles, raises the blood-pressure, and overcomes asthenia. 
min contains a “dynamogenic hormone” and increases oxidation 
and cellular activity. 
chief detoxicating agent of the body. The usual prescription is: 
R Adreno-Spermin Co. (Harrower). No. C. Sig. 1 sanitablet q.i.d. 


Adreno-Spermin Co. 


(Harrower) 


Sper- 


Thyroid regulates metabolism and is the 


The Harrower Laboratory, Inc. 


Glendale, California 


Shoe Talks 


No. 7—“THE SHOE AND THE FOOT” 


as STYLISH WEIGHT 
The Lape & Adler Co.| keep normal feet 


pledges to the Osteo- 
path its sincere effort 
to educate their deal- 
ers to send cases need- 
ing treatment to a 
competent osteopathic 
foot specialist. 


The FOOT-FRIEND 
shoe is designed to 


socner 
SEAT 


SNUG UPPER 
ACTS LIKE A 
SESTFUL BANDAGE 


under Specifications and Patents of Dr. John M. Hiss, B.Sc., D.O., M.D. 


COPYmGHT 1927 


healthy and to assist 
in the treatment of 
foot troubles. It is not 
sold or advertised by 
us as a Corrective 
shoe—it is a correct 


Foot-Friend Shoes 


Have helped Osteopaths to enlarge their 
foot practice. 


We Can Help You 


shoe. “Correction” is} The LAPE & ADLER Co. 
the Osteopath’s Making Foot-Friend Shoes for Women 
sphere. Columbus, Ohio 

(See our adverti Oo hic Magazine) 
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Milk of Oil 


Solves the 
Castor Oil Problem 


You, Doctor, will beas glad as your patients, 
young and old, to know that you can now 
get the full laxative effect of castor oil 
WITHOUT THE TASTE. 


You will hardly believe this possible un- 
til you prescribe Lacricin for some fussy 
patient who objects to the taste of castor 
oil. He will never know by the taste 7 
what he is taking. / 

Lacricin is invaluable for children. Pi & 


Prescribe it now. Good drug Loe 
stores have it in stock 


The Wm.S. Merrell 
/ 


Company 
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In 


EXTERNAL USE ONLY (PC 


M$ VARICK ST. NEW YORK 


of pain: 


Torticollis (Wry Neck 


“Betul-Ol is of inestimable value for its quick relief 
In lesions of the cervical area, particularly 
of the Occipito-Atlantal articulation, it is invaluable 
; in relaxing the sub-occipital and posterior cervical 
| ; musculature previous to and following adjustment.” 


Quoted from Dr. Byron H. Comstock’s article, “Betul-O] in the 
Practice of Osteopathy” 


ASK FOR A COPY 


Theff{uxtey [ABORATORIES, Inc. 


175 Varick Street, New York 


BE TUL-~OL 
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Is there a real toxemia 
in intestinal stasisr 


Two views on the relation of constipation to health 


TS classic view of constipa- 
tion ascribes the evils of in- 
testinal stasis to the absorption 
of putrefactive products into the 
blood. Known as the “chemical” 
explanation, this view is still the 
accepted one among the majority 
of the medical profession. 


An opposing view is, however, 
being energetically promoted. 
Conveniently described as the 
“mechanical” theory of consti- 
pation, this modern view holds 
that there is no true toxemia in 
intestinal stasis. In the words of 
its most enthusiastic proponent, 
“The effects (of bowel stoppage) 
follow so closely on the appear- 
ance and disappearance of the 
stimulus that ... they must be 
produced directly through the 
nervous system.” 


Will this modern view displace 
the older explanation? The phy- 
sician who has followed both 
sides of the controversy is apt to 
find the question a puzzling one. 
But authorities do not disagree 
on one point: that whatever the 
reason why constipation is dan- 
gerous, it still 7s dangerous; that 
now, as ever, it is of vital concern 
to keep the intestinal tract clean. 


It is because of its anti,putre- 


factive power and its ability to 
stimulate—gently and naturally 
—the peristaltic action of the in- 
testinal muscles that fresh yeast 
is today being prescribed by 
greater and greater n»mbers of 
physicians both in this country 
and abroad. 


Fresh yeast increases the bulk 
and moisture of the fecal masses. 
Unlike cathartics, it does not 
form a habit. Nor does the in- 
gestion of large quantities pro- 
duce the slightest harmful result. 
As many as fifteen cakes daily 
have been ingested experiment- 
ally. 


PHYSICIANS usually suggest three 

cakes of fresh yeast daily, one 
before each meal, or between meals. 
It may be eaten just plain, or in 
water—or any other way the patient 
prefers. For stubborn constipation 
physicians have found it most effec- 
tive when suspended in a glass of 
hot (not scalding) water, before 
each meal and at bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a bibli- 
ography of articles on the subject, 
will gladly be mailed on your re- 
quest. The Fleischmann Company, 
Dept. 388, 701 Washington St., 
New York City. 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its + uelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
| atthe end of thirty days 
you find it does nct meet 


MoreT Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-210dd Fellows Bldg., Jamestown, N. Y. 


the requirements or if you or your patients are dissutisfied. 


Ultima No. 4 Sinustat 


ULTIMA PHYSICAL 
APPLIANCE CO. 


30 North Michigan Avenue 


A PORTABLE SINE WAVE 


GENERATOR 


How many bedridden patients who suffer from lack of Gastro- 
Intestinal Tone could you not relieve if you had a competent portable 
apparatus which you could bring to the bedside of your patients? 


The need of enemas, colonic irrigation and other mechanical aids 
can be dispensed with if you build up the musculature by scientific 
Sine Wave Therapy. 


The No. 4 Sinustat affords Slow, Rapid and Alternating Sinusoidal 
Currents and Galvanic Current. Operates from any lamp socket on 
A. C. or D. C. Weight but 28 Ibs. 


ONLY $25.00 DOWN 


A most liberal plan of trial and payment is offered the Osteopathic 
profession. Will you investigate? Use the coupon, please. 


I wish to learn the details 
special trial offer on 
4 Sinustat without 


Yes! 


oblignting 1 


(Name) 


(Address) 


CHICAGO, ILL. 
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HE KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 
is devoted to the promotion of osteopathic ideals. 
Every course of instruction is presented osteopath- 
ically. Every member of the faculty is charged with 
the duty of emphasizing the true concept of osteop- 


athy. Every bit of material equipment is elected with 
careful attention to use in teaching osteopathy. More 


and better osteopathy is the foreword, the body and 


the conclusion of the whole program at the KIRKS- 
VILLE COLLEGE OF OSTEOPATHY AND 
SURGERY. 


GEORGE M. LAUGHLIN, D.O., President, 
H. G. SWANSON, A.M., Dean, 


Kirksville, Missouri. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Tdahens 


Bldg. AMBLER, PA. Hospital: Ambler 7-41 


City Office: Pennypacker 1385 
Welsh Road and Butler Pike 
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Deep Sea Cooker 


Out on the north Atlantic, you may see the 
steam trawlers on their fish quest—sturdy boats 
that defy the anger of the ocean to reap the har- 
vest of the deep. 

Numbers of these steam trawlers are now dis- 
tinguished by a new piece of “gear.” 

This is the Patch Cod Liver Oil Cooker, in 
which the oil is extracted from the livers right 
when the fish are caught—one of the reasons why 
Patch’s Flavored Cod Liver Oil is so sure a source 
of vitamins A and D; also one of the reasons why 
Patch’s Flavored Cod Liver Oil is free from objec- 
tionable taste or smell. 

Every bottle of Patch’s carries a guarantee of vitamin potency, both of A and D. PATCH 
Therefore, you can be sure of full therapeutic effect if you specify “Patch’s” on PHARMACEUTICALS 
your cod liver oil prescriptions. 

To prove the palatability and the absence of all the old objections to cod liver 
oil, let us send you a trial bottle of 


PATCH’S 
Stoneham 80, Dept. AOA-9, FLAVORED COD LIVER OIL 


Boston, Mass. 


Ghe E. L. Patch Company erearen 


Maes 
Boston, Mass. 


Please send me a sample of Patch’s Flavored 
Cod Liver Oil and literarure. 


Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount and 
intervals of feeding, the usual custom is to give one to three ounces every hour or two until 
the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but ‘as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue to 
leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet 
entitled, “The Feeding of Infants in Diarrhea”, and in our book, 
“Formulas for Infant Feeding”. This literature will be sent to 
physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 


Allison Equipment 


‘‘Lends an air of dignity and good taste’’ 


Style 100 


“If you would have your 
office reflect good taste, 
refinement, permanency, 
see that it is equipped in 
wood, The deep rich tones 
of walnut, mahogany, and 
quartered oak furniture 
lend a comfortable, home- 
like air, so much pre- 
ferred.” 


Catalog on request 


Sold by reliable dealers Stand G-123 
W. D. ALLISON CO. Alabama St 


Principal Agencies 
736 S. Flower St., Los Angeles 
110 E. 23rd St., New York 58 E. Washington St., Chicago 


Arch Cushions 


A Scientific Method of Rebuilding 
Broken Down Foot Muscles 


Hundreds of osteopaths use _ the 
LYNCO treatment as a natural, com- 
fortable, painless method of restoring 
fallen arches to health. Prescribe this 
effective treatment for your patients. 


When LYNCOS are worn, the foot 
rests on a springy cushion, scientifi- 
cally made of cellular rubber, covered 
with glove leather. These cushions 
give arches gentle yet firm support 
and aid in building up broken down 
muscles. 


Thirty million readers are being told 
about LYNCOS through our national 
advertising campaign. Foot sufferers 
are rapidly learning the advantages of 
using LYNCO cellular rubber cush- 
ions to correct foot troubles. 


We will gladly furnish LYNCO 
Muscle Building Arch Cushions with- 
out the manufacturer’s trade mark. 


Write for full information 
about the special offer we 
are making to osteopaths. 


Kleistone Rubber Co., Inc. 
- 253 Cutler Street 
Warren, R. I. 
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Try This New and Proven Therapy 
in Gastrointestinal Disorders 
and Autointoxications 


MEDICINAL WITTER WATER is a natural alkaline 
water, bottled exactly as it flows from the spring in Cali- 
fornia. Nothing is added. It is not a beverage. The dose 
is 2 oz. p. c. It is non-laxative. The taste is pleasant. It 
cannot cause alkalosis. 


EFORE MEDICINAL WITTER WATER was introduced 

to physicians as a therapeutic agent indicated in gastro- 
intestinal disorders, the most exhaustive tests were made to 
determine its effectiveness. Through laboratory tests, observa- 
tions in hospitals, and observations by practicing physicians, the 
notable superiority of MEDICINAL WITTER WATER over 
the customary alkali powders was definitely established. Hun- 
dreds of physicians, some of whom have observed as high as 
fifty cases, are highly enthusiastic over results. Emphasis is 
placed on the fact that MEDICINAL WITTER WATER is 
not a synthetic or fortified compound. It is bottled immediately 
as it flows from a very small spring in the mountains of northern 
California. The supply is limited. 


A Natural Medicinal Water 


MEDICINAL WITTER WATER is 


Quoted from 
Report of the 
National Pa- 
thological Lab- 


oratories. 


“It is to be borne in mind 
that the value of acid neu- 
tralizers lies not in their 
alkalinity but in their buffer 
effect upon acids. Excess al- 
kalinity could be as harmful 
as high acidity. The titra- 
tion curve shows that the 
buffer effect of MEDICINAL 
W. R pon 


WITTER ATE. 
acids is so high that one 
volume of it will neutralize 


as hydro- 
chloric, before the acid can 
show itself. The curve aiso 
shows that after that point 
at which the MEDICINAL 
WITTER WATER buffer al- 
kalinity present is neutral- 
ized, the acid becomes as 
effective as ever for digestive 
purposes. Tests conducted 


eral waters. 
taken in small doses only. 
elements of therapeutic value. 


there can no lenger be any doubt. 


important asset. 


A Natural MEDICINAL Water 


HYPOTHETICAL 
COMBINATIONS 
*Ammonium Chloride—(NH4Cl) 
Lithium Chloride—(LiCl) 
Chloride—(KC1) 


upon many normal 
indicated that their alkali 
reserves did not approach 
any condition bordering upon 
alkalosis after a course 
EDICINAL WITTER 
ATER treatment of 2 oz. 
each meal. Th 
CO2 values 
normal variations. The teste 
indicate that the dose pre- 
scribed (2 oz. p. c.) could 
alkalosis with 


en lodide— (KI) 


WATER, Inc. 


Normal 0028 Chicago, Illinois 


ANALYTICAL REPORT 


tium—Sr(HCO3)2 
os 14.54 
Bicarbonate—Mn(HCO3)2 1.10 
Alumina—(A1203)_ 1.00 
Silica—(SiO2) 77.82 
Dotal 11894.19 


not to be confused with ordinary min- 
It is not a beverage in 
any sense, but strictly a medicinal agent, to be 
As may be seen from 
the analysis as shown below, it contains many 
Of its su- 
perior effectiveness in gastrointestinal disorders, 
The fact that 
only small doses are required makes MEDICINAL 
WITTER WATER also economical and this is an 


Sample Bottle on Request 

The use of MEDICINAL WITTER 
WATER is recommended to osteopathic phy- 
sicians. That you may become familiar with 
this new systemic alkalizer, a sample bottle 


‘and full information will be sent on request. 


Simply say, “Send me a sample bottle of 
MEDICINAL WITTER WATER and full 
information,” or tear out and mail the follow- 
ing coupon. 


Name 
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156 4 
Sodium Sulphate—(Na2804) ........ 6.89 | 
*Sodium Bicarbopate—(NaHCO3) ..... 4057.90 | 
*Sodium Metarborate—(NaBO2) ...... 3018.88 | 
“Sodium Nitrate—(NaNO3) ......:... 2.40 
*Sodium Nitrite—(NaNO2) 7.85 
*Calcium Bicarbonate—(Ca(HCO3)2 .. 620.10 
Barium Bicarbonate—Ba(HCO3)2 .... 6.32 
the concentration of alkali 
present in MEDICINAL | 
WITTER WATER.” | 
62nd and LaSalle Sts. | 
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cAn Easy Number to ‘Remember 
Qe --and Worth Remembering 


- A FTER you have put the foot in 
good condition—let us help you 


; keep it there. Prescribe Dr. Reed Cush- 

ion Shoe No. 99—for men and women. 

Immediately following the replace- 
ment of the bones of the arch to their 


normal position, use Number 99 with 
9 the long counter to prevent the side 
spreading or descending of the arch. 


Number 99 is to the weakened arch 
structure as a splint to the dislocated 
arm. It is a shoe that should be worn 
continuously until nature has had time 
to restore the arch to normal. 


And you have many cases in which 
the arch lacks the normal support nec- 
essary to hold it firmly together, yet 
shows no definite bony lesions. Num- 
ber 99 will prove the ideal shoe for this 
prevalent foot-fault. 
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Your work corrects the fault Let’s 
Number 99 safeguards your work | Cooperate 


J. P. SMITH SHOE CO. JOHN EBBERTS SHOE CO. 
CHICAGO, ILL. BUFFALO, N. Y. 
For Men For Women 


J) 


Write us for the Reed descriptive Bookiet and 
the name of the Reed agent in your city. 


10 

= = 

(| 
> 

2 
i 

2) 
<4) 
> 

4 
{ 
2) 
~ 
DY 
> 
=> 

=, 

= 

=, 

ie 

2) is 

= 

is 
=, 
( 

2) ~ 

2) 

2) 

=; 
“Ve 
2 
= 
@ 
= 
( A 
is 
1 

| 
J 
= 


Journal A. O. A. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
September, 1928 


A Dentifrice That Progresses 
With the Times 


The distinctive claim its makers advance 


for Pepsodent 


N the engineering world each 
year brings new principles and 
new inventions. Consider the dif- 
ference in your motor car today 
and what it was five years ago. 


So it is with dental science. 
Each year marks the advancement 
of modern theories. What was 
good practice yesterday may be in 
the discard of today. 

That is the reason the makers of 
Pepsodent believe a scientific den- 
tifrice can never be a constant 
formula. We wish it could. Work 
would be less and profits greater. 
But as long as the study of medi- 
cine and dentistry progresses 
Pepsodent will go forward with it. 

Pepsodent is compounded under 
high scientific supervision pri- 
marily to remove mucin plaque— 
the film held chiefly responsible 
for decay and pyorrhea. 


The regular use of Pepsodent 
firms the gums and gives them 
better tonal quality. 


The fact that over 160,000,000 
tubes have been consumed during 
the last eleven years, and that we 
have received less than fifty indi- 
vidual complaints, is most elo- 
quent attest that Pepsodent acts 
in gentle safety to the teeth and 
gums. 


Our aim is to make Pepsodent 
a tooth paste both agreeable in 
taste to the user and so scientifi- 
cally correct that dentists will 
urge its use among their patients 
exclusively for gums that lack 
tonal quality and because of its 
unique prophylactic properties. 

If you do not know the Pepso- 
dent of today we will gladly send 


_ you a full-size tube at your re- 


quest. Just mail the coupon. 


THE PEPSODENT CO. 
559 Ludington Building, Chicago, IIl. 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


Name 


Address 


Enclose card or letterhead 
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ENDOMETRITIS 
VULVITIS 
CYSTITIS 
SALPINGITIS 
OVARITIS 


IS OF SPECIAL SERVICE BY CAUSING, ON 
ACCOUNT OF ITS MARKED HYGROSCOPIC PROP- 
ERTY, AN ABUNDANT SEROUS TRANSUDATION 


NTIPHLOGISTINE with 

its 45% c.p. glycerine is 

also ideally adapted for the 
vaginal tampon, combining 
the much needed mechanical 
support with the prolonged 
glycerine action. Leading 
obstetricians and gyneco- 
logists know of its practical 
value in all those cases where 


C. P. Glycerine.... 
Boric 
Salicylic Acid..... 


prompt depletion is a para- 
mount consideration. Anti- 
phlogistine is antiseptic, 
non-irritating and by virtue 
of its thermogenetic potency 
can be relied upon to gene- 
rate and maintain moist heat 
longer than any similar prep- 
aration now available to the 
medical profession. 


ANAL YSIS: 


Essence of Menthol.... 0.002% 
ee++ 0.01 % Essence of Gaultheria ..0.002% 
eeee O.1 & Essence of Eucalyptus.. 0.002% 
coece 0.02 % Mineral Clay..........54.864% 


Our Booklet: Signe and Complications,” 


th 
toge 


ly mailed to the 
upon request. 


th sample gla 


THE DENVER CHEMICAL MFG. 


COMPANY - = = - 


New York 
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Occult Constipation 


I HE menace of occult constipa- 
Occult constipation (from an %Ray) 24 homsafer tion lies in the fact that the patient 
"Note the deep aed paras have regular daily evacua- 

dilatation of cecum 
tions, and is therefore unaware of 
the constant retention of fecal matter, which may ultimately form 
a hard and deep coating on the intestinal wall, leaving but a small 
passage through which painful and partial evacuation takes place. 


When headaches, lassitude, and the conditions usually associated 
with the development of intestinal toxemia lead to the suspicion 
of hidden constipation, the reliance of many 
physicians is on AGAROL, the original 
mineral oil and agar-agar emulsion. Combining 
lubrication with softening of the fecal mass 
and gentle peristaltic stimulation, AGAROL 
is particularly indicated in cases of occult 
constipation—because of its positive, yet 
gentle action, without habit formation. 


A generous trial quantity sent on request 


WILLIAM R. WARNER & CO., INC. AROL iethe oricinal Mineral 


these special advantages: 
Perfectly homogenized and 


Manufacturing Pharmaceutists since 1856 stable; pleasant taste without 
artificial favoring; freedom from 
113-123 WEST 18th STREET 


age; no griping or pain; no 
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FORMULA 


Active Ingredients 
in Grams Per Liter 


Zinc Chloride . . 2.191 
Menthol... . . . 0.382 
Ol.Cinnam... . 1.486 
Formalin ..... 0.431 
Saccharin.... . 0.361 
Ol. Caryoph .. . 0.297 
Alcohol 3% 


ORIGINAL 
FORMULA 


ASTRINGENT DEODORANT Bic 


ACTIVE INGREDIENTS 
GRAMNG PEA LITER 
mens 
PREPARED ONLY BY 


LAVORIS CHEMICAL CO. 
MINNE MINN USA 
APOLIS 


Why Lavoris Is An 
Ideal Hygienic Agent 


HE two beakers demonstrate the effect of Lavoris 

upon sticky mucoid material, food debris about the 
teeth or exudates upon the gums or other oral tissues. 
The beaker on the left shows the final rinsings of the 
mouth after the usual brushing—apparently the tissues 
are practically cleansed. The beaker on the right shows 
a rinsing immediately following the other but when a 
25% Lavoris solution is employed. A very appreciable 
amount of mucus and entangled debris will be noted. 


It is evident that the usual method of cleansing 
leaves much to be desired, but with the Lavoris solu- 
tion the result is really a cleansed surface. This is due to 
the action of zinc chloride in forming a light, flocculent 
non-adherent coagulum of mucoid material. 

This detergence is followed by a freer outpouring from 
mucous glands of the membranes and a more complete 
cleansing of minute creases. Finally absorption is min- 
imized, resistance stimulated and nature aided in its 
restorative and defensive reactions. 

Since the perfection of the Lavoris process of manu- 
facture more than a quarter of a century ago, zinc chlo- 
ride has been available to the profession in an accurate, 
stable and agreeable mixture. The formula, as shown, 
represents the actual ingredients and involves no use of 
acids or other chemicals. 

A professional supply of Lavoris will be sent you 
upon request. 


Lavoris Chemical Company 
918 North Third Street 


Minneapolis, Minnesota 
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A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 


DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 
Makers of all types of Medicinal Atomizers 


1929 CONVENTION AT DES MOINES 


Already both local and national com- 
mittees assure us the most scientific, 


osteopathic program in our history. 
DES MOINES WILL SHOW US HOW 


The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients | 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. L AUGHLIN, Ki i . ille. Mo. 
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NWCA 


Invitation_ 


A cordial invitation is 
extended to the osteo- 
pathic profession to make 
use of the facilities which. 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR, N. J. 


REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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OuUR NEW PRESIDENT’S MESSAGE 


I WANT to express to the members of the profession my deep appreciation of 
their confidence in electing me President of our organization. 


As the years go by we are becoming better organized in the various departments 
and bureaus, we are growing and coming into a position to accomplish more each year. 


During the past year I believe there was more accomplished than any other 
year during the history of our organization, and with the concerted effort of the 
members of our profession as a whole we should accomplish even more in the 
coming year. 


For myself, I do not intend in any way to allow business or personal interest 
to stand in the way of rendering the best service to the association of which I am 
capable. 

Sincerely yours, 


D. L. CLARK 
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In introducing Dr. Webster, Dr. G. W. Riley, chair- 
man of the Centennial Celebration Committee, said: 

To those of you who were unable to be present yes- 
terday at the opening exercises in memory of Dr. Still’s 
one hundredth anniversary, let me say that they partook 
somewhat of the public type, only public officials partic- 
ipating in them. Today we planned to have a more inti- 
mate message from the profession itselfi—a word direct 
from the osteopathic family, from one who personally, 
intimately knew the “Old Doctor.” My friends, I am 
therefore happy, I am delighted, I am proud to present 
Dr. George V. Webster, President of the A. O. A. 


The world has progressed through the acumen 
and understanding of individuals. Those exercis- 
ing keener observation, making more accurate com- 
parisons, noting degrees of differentiation, finding 
new applications for established facts, formulating 
new theories in given premises, noting previously 
unrecorded relationships of form and forces; these 
have been the pathfinders of progress. 


Nature knows perfectly her powers, plans and 
purposes; has known from the beginning, but it is 
only as man understands her secrets, her rules of 
action, that he is able to walk intelligently by 
her side. 


Dr. Andrew Taylor Still, trained in the medical 
thought of his day, tested the established tenets 
and found them wanting. From the books of men 
with their imperfect record of imperfect observa- 
tions, he turned to the “Book of Nature” to learn 
at first hand something about organized structure 
and impaired function, infection and immunity, dis- 
ease and death. The reward for the concentration 
of his attention on this field was that he became 
Nature’s confidant; the interdependence of struc- 
ture and function was clearly revealed to him, and 
from the new concept, this, the osteopathic school 
of therapy, was founded. 

That is why, now, on the one hundredth anni- 
versary of his birth, we of the osteopathic faith and 
insight are here gathered to honor his memory, to 
find inspiration in the scene of his life and labor, 
to renew our declaration of adherence to the prin- 
ciples he established, to chart our course of action as 
a school of medicine in harmony with Natural Law. 

Dr. Still lived in the period that was the be- 
ginning of what may be termed the mechanical 


Andrew Taylor Still—An Appreciation 


Grorce V. Wesster, D.O. 
Carthage, N. Y. 


age and with a delicate sensory mechanism 
adapted to observations and perceptions in the field 
of physics, coupled with a physician’s training, he 
applied mechanical concepts to the functioning of 
the organic life of the body. He repeatedly tested 
and tried his theories in the presence of disorder 
and disease and found the clinical evidence to give 
him confidence for further elaboration and appli- 
cation. 


The whole did not come at once full fledged to 
his consciousness but in fragments of truth which 
he pieced together until the full force and signifi- 
cance with the breadth of application came in a 
moment of contemplation when, as he expressed 
it, he was struck “by the ram’s head of reason.” 


With him things that were true were mentally 
treasured. When failure followed the formula he 
had been taught, he was ready to blaze a new trail 
in his treasure hunt. Fool’s gold would not stand 
the test. When once a vision of Truth grips an in- 
dividual, it becomes a permanent possession. It ac- 
tivates the life. It was so with Dr. Still: family, 
friends, ridicule, persecution, social and professional 
ostracism could not deter him once the vision was 
clarified under the trees on that June day in 1874. 
From that time onward his life had but one guiding 
purpose—to substantiate and develop the thera- 
peutic principles that he had discovered. 

Gathered, as we are, to celebrate the one hun- 
dredth anniversary of the birth of this great man, 
the father of our system of practice, we can best 
honor him who formulated the tenets of osteopathy 
by taking note of his manner of thought and action 
in the presence of a problem and personally resolv- 
ing to follow the course he found informing and 
practical. Understanding of natural law was his 
purpose. Nature in her manifold material forms was 
his textbook. He majored in human anatomy and 
physiology. Skeletons of Indians, Indian cadavers, 
the bodies of animals and the living forms of men 
and women were examined with the closest obser- 
vation of detail for form and function. The sick 
and the suffering that he contacted were his clinic 
material. He tested the recorded observations of 
others; he made his own observations; drew his 
own conclusions. What he found true he mentally 
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stored, but he accepted nothing on anyone’s “say- 
so.” He dispensed with tradition. Each hypothesis 
must stand the tests of reason and experiment. He 
trained his senses to detect and determine. The 
reports of his senses, particularly his tactile and 
muscular senses, were the guides for action. In 
the deliberate education of the tactile and muscle 
senses, I know of not one of his followers that has 
given the matter the intensive, concentrated 
thought that did Dr. Still. 

I regret to say that in my observation too much 
of the thought in our colleges today is generated 
by the perusal of medical texts which have not the 
osteopathic concept of structure as a, non-variable 
prerequisite of function. The subject of sense 
training is neglected in comparison with the de- 
liberate and determined tactile training in which 
the “Old Doctor” schooled himself. The apparently 
miraculous results that attended the work of the 
“Old Doctor” can be explained in no other way 
than as skillful technic in the adjustment of part to 
part and fluid tension to fluid tension throughout all 
parts of the body. By means of this sensory dis- 
crimination he determined the key lesions that con- 
trolled the abnormal condition. Dr. Still was con- 
stantly trying to improve his tactile sense; even 
during conversation with others his fingertips were 
searching out the details of whatever came within 
easy grasp. 

In the ability to visualize the structure in its 
entirety and all of the connected and related parts 
Dr. Still stood alone. In this, too, he found the 
most practical course through deliberate cultiva- 
tion of the power of visualization. To visualize, 
becomes a preliminary to action in any given 
premise. The sculptor visualizes the form in the 
rough marble, the artist the color on the canvas, 
the architect the detail of the completed building 
before the foundations are laid. The physician who 
can best visualize the form and service performed 
by each part will render the most biologically ac- 
ceptable ministry in time of disorder. In this Dr. 
Still excelled. 

The capacity to comprehend and visualize all 
of the forces and factors involved in the alteration 
of the relationships of one body structure with 
another is an absolute essential to scientific pre- 
cision in the execution of movements directed to the 
adjustment of abnormalities. In this also we can 
at least attempt to follow the “Old Doctor” for he 
had so schooled this power of visualization that 
with the fundamental knowledge of anatomy and 
physiology that he possessed, he saw conditions and 
processes as a whole, and by this ability could pick 
out the mechanical key to the disturbed function 
that the patient recognized only as discomfort or 
disease. 

We have been inclined, I believe, to think of 
Dr. Still as having been chiefly concerned with 
tissue relationships and tissue structure. A recent 


review of his earliest published book, “The Phil- 
osophy of Osteopathy,” revealed the fact with a 
new emphasis for me that his thought was not 
alone with tissue structure and relationship but 
with the chemical structure of the fluids as well as 
their distribution. 


His concept embraced the 
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physical, the chemical, the psychic or vital factors 
involved in any given condition. Here is his simple 
statement of the principles formulated from his 
studies and experiments. “I knew I had the truth 
and that the truth was immortal and that some day 
the principles of osteopathy would be hailed with 
gladness throughout the earth. The principles are 
in harmony with the great laws of God as seen in 
Nature. Osteopathy deals with the body as a per- 
fect machine, which, if kept in proper adjustment, 
nourished and cared for, will run smoothly into ripe 
and useful old age. As long as the human machine 
is in order, like the locomotive or any other me- 
chanical product, it will perform the function that 
it should. When every part of the machine is 
properly adjusted and in perfect harmony, health 
will hold dominion over the human organism by 
laws as natural and immutable as the laws of grav- 
ity. Every living organism has within it the power 
to manufacture and prepare all chemicals and forces 
needed to build and rebuild itself. No material 
other than nutritious food taken into the system in 
proper quantity and quality can be introduced from 
the outside without detriment. A proper adjust- 
ment of the bony framework and the soft struc- 
tures of man’s anatomical mechanism means good 
digestion, nutrition and circulation, health and 
happiness. Osteopathy is not a theory, but a 
demonstrated fact.” 


Dr. Still was the greatest man I have ever 
known or ever hope to meet. There was always 
that something about him that made one think that 
they were in the presence of one who had access 
to Nature’s council chambers, where the many are 
not bidden. 

He had his oddities of word and action. His 
speech was easy when he chose to speak and 
abounded in figures, poetic in their imagery. He 
seldom lectured without continually demonstrating 
his point in a concrete way by diagram, by his staff, 
which he aways carried, by parts of the skeleton, 
or by calling someone before him for a clinical 
demonstration. 

His greatness lay chiefly in his independence of 
thought and action, and in his determination to cul- 
tivate and apply such talents as he possessed to the 
most worthy ends. His talents were those of per- 
ception, comparison, differentiation, retention and 
application on the mental side; an educated tactile 
and muscular sense on the physical side. These 
provided his armament. With these he reached for 
and grappled with the secrets of nature as manifest 
in health and disease. From his findings he formu- 
lated two laws which in their importance to the 
human race stand beside Newton’s law of gravita- 
tion and Darwin’s original observations on evolu- 
tion. The first is that normal structure is a pre- 
requisite for normal function, and second is that 
of the normal chemical immunity of the body when 
normal structurally, both of which have absolutely 
stood the test of time and the investigations of 
scientific research. It was upon these two funda- 
mental principles that he founded his school of 
healing. 

Dr. Still was both a scientist and a reformer. 
Successive generations will honor him as such. The 
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great satisfaction of his life was that he lived to see 
his theories scientifically demonstrated in the re- 
search laboratories. 

Truth seeks expression by human agencies and 
through Dr. Still came the expression providing an 
understanding of the fundamentals of health and 
disease that has changed the therapeutic thought 
of the world, brought comfort and added life to 
untold millions, given joy of service to the thou- 
sands who have studied as osteopathic physicians; 
and enriched the world with a practical philosophy 
as has no other thought in the field of therapy. 

His beginning was humble. He was born in 
the cradle of great men, Virginia. His father was 
a minister and took up the work of the clergy on 
the frontier in Tennessee and later in Missouri. Op- 
portunities were few but they were improved. 
Books were not plentiful, but they were studied. 
The book of Nature was ever open before him and 
his mind penetrated to an understanding. He 
studied medicine at the Kansas City School of 
Physicians and Surgeons and practiced in and 
around Baldwin, Kansas, but he did not permit the 
authority of men to prejudice him against the 
authority of natural law. 

Satisfaction was not forthcoming in the appli- 
cation of the theories he had been taught and he 
determined upon independent research. His first 
osteopathic experience was to discover that he could 
relieve his own headaches by relaxing tension be- 
tween the bones of his neck by placing his head in 
a swing. This, a childhood experience, had im- 
pressed him and was frequently repeated. Reason 
was his guide. Truth was his goal. Of this period 
he has said, “I first found the tracks of God in the 
snow of time. I followed them.” Investigation led 
to theories; theories to their application; applica- 
tion to results. It was not until June, 1874, when 
he was nearly forty-six years of age, that there 
came the first clear vision of the truth that structure 
determines function; that man was a mechanism 
and disease might be explained by the mechanical 
axiom of cause and effect. The announcement of 
his ideas brought derision and divorced friendships. 
Poverty trailed in the wake. It was back to Mis- 
souri as an itinerant that fate carried him. But he 
clung to his “pearl of great price”—the discovery 
he had made. His ministrations brought health to 
his patients, but meager pecuniary rewards. 
Recognition came slowly, but with permanence. 
Then in time more patients than he was physically 
able to care for came. His sons were taught the 
principles of his practice and enlisted as his assist- 
ants. 

Various inducements were made to Dr. Still to 
leave this, then, little Missouri town, for the more 
populous centers, but his loyalty to Kirksville, the 
place where recognition had been achieved, was as 
staunch as his loyalty to Truth. 

A characteristic of Dr. Still was his generosity. 
He was generous of his time and his talent as a 
philosopher, as a physician and as a teacher. In 
teaching the truths he had discovered to others 
they were formulated into a distinct system of ther- 
apy that constituted the foundation for the first 
osteopathic school. His time belonged to those 


who came to him for healing or instruction. The 
school which he founded has multiplied and the 
physicians of osteopathic training now minister to 
the suffering in practically every civilized country 
in the world, evidencing the vitality of the truth 
he discovered. 

Genius has a way of marking her men so that 
they cannot be disguised. For the conventionalities 
of dress he cared nothing—even used to glory in 
some of his little oddities of make up, yet always 
through his odd or plain attire the strength of his 
personality beamed. ; 

Dr. Still can safely be counted one of the great 
men who have illumined the history of the healing 
art. The fruit of his discoveries will continue to 
benefit the race as long as knowledge shall endure. 
All honor to that grand old man, Dr. Andrew Tay- 
lor Still! We, his followers, are favored in that he 
has been to so many of us a personal friend and 
benefactor. 

On the one hundredth anniversary of his birth, 
in assembling to honor the memory of him whose 
researches have given us such a_ practical 
philosophy, involving structure and function, im- 
munity and disease, we do well. We have come 
here to gain a new inspiration for the service that 
lies before us, to strengthen our determination that 
the dogma-defying truths of osteopathy shall not 
be discredited or deprived of opportunity by those 
who do not measure disease in the same balance. 
We have come to make a firm declaration of thera- 
peutic independence that osteopathy shall never 
submit to anything less than civic and biological 
justice, to make certain that the truths which Dr. 
Still discovered and correlated will never, without 
volition, be distorted nor depreciated; to burnish 
our ideal of service by the development of such tal- 
ents as we possess for the good of mankind; to 
continue to perfect osteopathy as a complete, com- 
petent school of therapy; to achieve higher indi- 
vidual attainments as the representatives of the 
osteopathic school of practice; to rejoice with the 
sons and daughters of the “Old Doctor” on this the 
centennial of his birth; to praise and glorify the 
Giver of All Wisdom for having chosen as the in- 
strument for the unfolding of so profound a truth 
the person of Andrew Taylor Still. 


Dr. Sull’s Contribution 


to Science 
Cart P. McConnett, D.O. 
Los Angeles 


“A celebration of Dr. Still’s birth—and especially the 
centennial celebration, without some message elucidating 
some phase of the Old Doctor’s teachings,” said Dr. Riley, 
“would be like the play Hamlet with Hamlet left out. 
Therefore, your committee wished a real osteopathic mes- 
sage on this occasion. 

“Not long since, I heard of a very striking title of 
a sermon—Not in Use. As soon as I heard that subject 
I thought of our profession, and wondered on how many 
of our office doors that sign could appropriately be placed. 
Osteopathy is “not in use” in this office—the teachings of 
the Old Doctor are “not in use” here. For that very 
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condition, if for no other reason, your committee wanted 
a message such that if the Old Doctor were present, he 
would be delighted to hear. We had no trouble in select- 
ing the man for the message; our difficulty came when we 
endeavored to induce this disciple of the Old Doctor to 
deliver such a message. His modesty was almost insur- 
mountable. But we won out. And, my friends, I can’t 
begin to tell you how happy I am that Dr. McConnell is 
now on this occasion to address us. Dr. McConnell.” 

The discovery of osteopathy was one of the 
outstanding contributions to science of the past 
century—a century replete with scientific thought 
and experiment. In the entire history of medicine 
there has been no discovery more revolutionary in 
conception and practical value than osteopathy. Its 
principles permeate every branch of the healing art. 
So let us first refer to some of the qualities of Dr. 
Still’s intellect. 
HEREDITY, ENVIRONMENT UNITE IN THIS OUTSTANDING 

GENIUS 

Dr. Still’s genius was revealed by his exalted 
intellectual power and creative ability. Other qual- 
ities were outstanding, evidenced by native ability 
to develop the practical, and by his capacity for 
tireless, painstaking and consistent industry. Mere 
genius alone may be a most desirable characteristic. 
But when creative ability accomplishes the prac- 
tical, enduring success and fame are assured. 

Heredity is an essential determining factor; 
though one should not overlook the developing one 
of environment. Dr. Still’s time and place was that 
of the pioneering spirit, which contains a contrib- 
uting force of real value. Here, if anywhere, basic 
values and proportions are to be found and appre- 


ciated. The practical is an all-essential. For neces- 
sity claims its own and quickly finds its place with- 
in the realm of reality. 

Thus without the least exaggeration we find 
intellectual ability, practical capacity, and painstak- 
ing effort combined in an individual who knows 
from actual first-hand experience the basic factors 


of soil and soul. To rise even above mediocrity 
requires no small amount of courage and stamina. 
Such are the demands placed upon the spirit of the 
pioneer. The reaction must be sharp, forceful, de- 
termined, else he does not survive. 


This was part of the early schooling and disci- 
pline of Dr. Still. It helps us to understand some 
of the marvelous courage shown by him later on. 
His moral qualities were no doubt greatly bene- 
fitted by early training. 

ORIGIN OF OSTEOPATHY SIGNIFIES UNIQUE 

INTELLECTUAL POWER 

To glimpse the genius that evolved an entirely 
new school of the healing art is most difficult. No 
doubt environment and experience have their places, 
but similar situations had been opportune for others 
for ages without number. Exalted intellectual 
power and creative ability is but a definition. The 
how must be a gift of the gods. To sense intel- 
lectually the need of a new system of healing is one 
thing, but to have the ability to render it actual 
and practical is quite another one. In several ways, 
as we shall see, there has never been a similar 
achievement. 

The early osteopathic history of Dr. Still seems 
to have been an example of sheer intellectual power, 
associated with close observation, quickly noting 
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apparently isolated phenomena and venturing a 
series of clinical experiments and correlating them. 

True it is, there was a negative side to all of 
this. He was distinctly dissatisfied and unhappy 
with traditional medical practice. Clinical results 
were very uncertain. He even wondered if drug 
therapy was not often worse than useless. The 
ferment in such a state of mind is most active. With 
loss of confidence in orthodox medicine, based on 
personal experience, some new method was bound 
to supervene. 

SURGICAL, MECHANICAL ABILITY HAND IN HAND 

Surgery was an important part of his training 
and practice. Surgery and medical practice were 
far apart in remedial principles. The former was 
born of clear-cut observation—the obvious—while 
drug therapy savored of ancient occult rites and 
mysticism. Although the poles of the two were far 
apart in inception, still there was some overlapping 
ot the incompatibles, which to a certain extent re- 
mains to this day. 

The able surgeon is far more than a capable 
mechanic. His experience in actual practice teaches 
him that structure must be intact to permit norm | 
function, which in turn is dependent on the inherent 
properties of chemism. The significance of this tru- 
ism of today was not nearly so clear a half century 
ago. Dr. Still was a good surgeon; he had mechan- 
ical ability aside from his profession; and he real- 
ized the uncertainty of drugs. These qualifications, 
combined with manipulative experiments on the 
body, pointed the way toward a new conception of 
disease. 

THOUGHT THROUGH WITHOUT LABORATORY AID 

It is this conception of disease, born of his 
brain more than fifty years ago, and to which he 
gave the name osteopathy, that is of particular in- 
terest to us on this occasion. This fifty years is 
but a moment, as time is measured; but it is a long 
and fruitful period in scientific development. The 
laboratories and organized resources of the present 
are in striking contrast with similar opportunities 
of five and six decades ago. They simply didn’t 
exist. 

OVERCAME ASTOUNDING MEDICAL IGNORANCE 

Moreover, the former concept of disease bore 
a still greater contrast to that of today. Various 
chemical theories were rampant, with their roots 
embedded in primitive tradition. Even the modern 
germ theory was unknown. We are very apt to 
forget the past situation in its comparison with the 
present-day practices. 

With this in mind we get an inkling of the in- 
dependent fertility of Dr. Still’s mentality. Indeed, 
the very magnitude of his concept is truly marvel- 
ous. Freed of the shackles of tradition and so- 
called authority, he boldly struck across uncharted 
seas. Practical anatomical and physiological re- 
search, with a sublime faith in the completeness of 
nature, furnished his inspiration. From this he 
never wavered; any shortcomings were charged up 
to lack of detailed knowledge. The urge to attain 
greater knowledge was the force which consistently 
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carried him forward without stint of application or 
strength. 

COMPREHENDED BODY UNITY, COMPLETENESS 


The completeness of the bodily organism— 
framework, organs, chemism, functions and all of its 
attributes of growth, development and repair—finally 
stood arrayed before him in its full pristine glory, 
and he proclaimed: “The rule of the artery is su- 
preme, and the living body contains all the attri- 
butes of a vital and physical mechanism.” ‘Truly 
this is a remarkable and fertile concept. It did not 
come full-fledged, but a bit at a time, as adjustment 
of framework and manipulation of muscles and 
organs secured results. Later, the significance of 
the completeness of the body, if structurally intact, 
and of its curative properties within, if unob- 
structed, were revealed, perhaps we might say in a 
sense somewhat similar to the revealing of the 
Kingdom of God as within, provided the individual 
is prepared to understand it. For Dr. Still was a 
deeply religious man believing absolutely in God’s 
perfection, and fully aware that knowledge and 
understanding come only through first-hand experi- 
ence and constant labor. Such are the requirements 
for obtaining wisdom. 

It was nothing short of a revolutionary con- 
cept to view the body as a biomechanism, subject 
to primary change in its physiological physics in- 
stead of through its biochemical properties. It 
means that the body is a complete vital organism, 
containing inherent self-regulating mechanisms; 
and that therapeutic approach must be through 
structural readjustment rather than through medic- 
inal chemistry. It reversed the supposed relative 
relationship between chemism and structure, by 
discovering that only through correlated structure 
and rational diet can chemical requirements be nor- 
mally expressed. It established the fact that nat- 
ural chemical immunity is dependent upon normal 
nutrition of tissue. 


SUPREMACY OF BLOOD AND NERVE 


With the insight of genius Dr. Still went 
straight to basic principles, the controlling forces of 
circulating fluids and nervous impulses. Arterial 
supremacy, not chemical supremacy, was his unerr- 
ing guide. This viewpoint revealed a_ veritable 
new world of physiological processes and organic 
properties. It opened a vast field for scientific in- 
vestigation and research. 

The structural body is by far the most complex 
of all mechanisms. It is subject to mechanical law, 
in both health and disease; one form of the latter 
being simply a condition of disordered structure. In 
other words, an important factor of health is that 
every structural tissue—bone, muscle, fascia or 
ligament—must conform to definite position and re- 
lationship. This represents the plane of structural 
or physical mechanics. 


BODY MORE THAN STRUCTURAL MECHANISM 


That the body is a structural mechanism is one 
fact. The analogy holds true as far as it goes. But 
the body is much more than this. It is also a vital 
mechanism; and as such it presents a vastly dif- 
ferent problem. In fact so vast is the difference 
that in the one instance it may be conditioned from 
without, while the vital mechanism is conditionéd 
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from within, with all that the properties of bio- 
chemism imply. 

The body contains within itself the proper- 
ties, active and potential, that promote growth and 
development, that maintain health and prevent dis- 
ease, and that repair and heal worn out and dam- 
aged tissue. These elements are inherent, awaiting 
only opportunity, structurally and environmentally, 
to assert themselves. After all it is nature that does 
the curing. The remedy is within; recovery finds 
full expression when all circulatory channels are 
unobstructed. Such statements seem almost trite 
today; but a very short time ago they were revo- 
lutionary in character. 

This brief reference to structure, healing prop- 
erties and adjustment is predicated upon a science 
or a school of the healing art. The concept has a 
solid anchorage, for the osteopathic school of medi- 
cine is consistent and logical, being founded upon 
definite, distinct and complete principles. It is not 
a fragmentary viewpoint, nor a passing develop- 
ment of science, nor a therapeutic method only. 


OSTEOPATHY A COMPLETE SCIENCE OF HEALTH 

Its completeness in principle and practice is an 
outgrowth of bodily completeness, embracing the 
entire vital mechanism in both prevention of and 
recovery from disease. It presents a characteristic 
etiology, pathology, diagnosis, prognosis and ther- 
apy—a combination possessed by no other school. 
Moreover, it is anchored to the substantial facts 
of anatomy and physiology; facts as true today as 
they were yesterday and will be tomorrow. ‘True, 
there will still be additional details of knowledge, 
wider application of principles, and greater refine- 
ment of practice; but the importance and signifi- 
cance of structure and function will remain. Herein 
rests its solid foundation. 

The osteopathic concept is a new interpretation 
of structure and of inherent chemism—although less 
new at present than a few decades ago, for unques- 
tionably other schools of medicine are rapidly ap- 
proaching, in both thought and practice, the osteo- 
pathic viewpoint. Many of its principles relative to 
recovery have been incontestably confirmed. What 
is of even greater importance, however, is the field 
of preventive medicine—a keeping structure intact 
and function conserved. It is of greatest value in 
maintaining health, efficiency and immunity. 


SPECIFIC NORMALIZATION VS. MANIPULATIVE ROUTINE 

The modus operandi of adjustment therapy has 
played a very important part in the discovery and 
development of osteopathy. The first manipulative 
efforts were tentative; but results encouraged 
greater skill and a wider field of application. This 
meant increased interest in anatomical and physio- 
logical research and a thorough education of the 
tactual sense. The evolvement of the osteopathic 
theory was not of the nature of a brilliant idea pre- 
ceding actual demonstration. Clinical work, ex- 
perimentation and hard grinding research marked 
the road of progress. Long years of toil, of penury, 
and of lack of recognition were faced with unflinch- 
ing courage. All this time the man stood out un- 
daunted. With each new year there was added 
promise of the future. The ability of the skilled 
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technician held him to a solid anchorage. From a 
method of treatment there was a gradual working 
back to origins. The first grasp of the science was 
the elemental one of the mechanics. This gradually 
led to a full recognition of the underlying princi- 
ples, to the meaning of a vital organism. This 
marked the step from manipulative routinism to 
operative adjustment, to specific normalization. For 
a mechanism is not manipulated: it is adjusted in 
accordance with definite indications. So it is in 
osteopathic therapy. This demands an intimate 
knowledge of normal structure ; but a further requi- 
site is tactual appreciation, or ability to evaluate 
the feel of tissues. Without this essential step lead- 
ing to clinical sense one cannot become a technician. 

Structural maladjustment of the bodily mech- 
anism reveals a new and characteristic field of path- 
ology akin to certain aspects of surgical pathology. 
This is not implying that other fields of pathology 
are nonexistent; rather, it gives them a different 
interpretation, relative values and setting. One of 
the prime features and values of the osteopathic 
concept lies in its recognition of the early begin- 
nings of disease. This is a living pathogeny that 
precedes and establishes many of the well known 
morbid processes, and early recognition is highly 
important. Dr. Still was particularly insistent that 
the practitioner should use his own God-given 
osteopathic brain and not be obsessed by the latest 
theory or echo or get lost in a maze of conflicting 
ones. 

TISSUE DERANGEMENT IMPAIRS ORGANIC INTEGRITY 

The osteopathic lesion is “any structural per- 
version which by pressure produces or maintains 
functional disorder.” The resulting pathological 
condition is an abnormal expression of correlated 
structure, involving all tissues of the physiological 
unit. Owing to the involvement the unit is dif- 
ferently organized from the normal, structurally, 
functionally, and biochemically. The relationship 
of the normal values is changed, for the derange- 
ment of nervous and vascular tissues impairs or- 
ganic integrity. Thus the links of the chemical 
chain are involved, and a prediseased state is estab- 
lished. Osteopathy does not make a fetich of the 
cell and its chemism. The activity of the cell is 
not independent nor supreme. Osteopathy demon- 
strates that the interplay and interdependence of 
afferent impulse and motor tone, of cerebrospinal 
and sympathetic mechanisms, of circulatory and 
chemical properties is based upon structure (not the 
chemical cell) as the unit of physiological action. 
It is the forces which change structure that first re- 
quire attention in order that nature may heal the 
tissues. 

Nature herself no doubt adjusts many of these 
lesions in certain instances, which is substantiation 
of her inherencies; but a distinctive osteopathic 
pathology occurs and remains in others, due to an 
inability to meet all deleterious strains and stresses. 
This has been confirmed by clinical and by animal 
research. The degenerative effect upon spinal cord 
centers and sympathetic ganglia; the damage to 
the endothelial cells of the artery, with consequent 
diapedetic leakage of blood tissue; the pathologic 
changes in glands, involving the chemical elements 
of secretions—these are some of the characteristic 
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and significant basic lesion effects preceding sys- 
temic disorder. They comprise distinct and dem- 
onstrable predisposing factors of organic disease via 
vasomotor, visceromotor and secretory fibers. They 
precede the so-termed active ones of toxins and in- 
fections. The mechanism is crippled, impairing 
tone, nutrition, resistance and immunity. The more 
immediate effects of structural lesions on afferent 
nerve fibers, muscles, fascia, ligaments, disks and 
bones are readily noted. These comprise tension 
rigidity and fibrosis of muscles, fascia, connective 
tissue and ligaments; local edema, acidosis, dia- 
pedesis; edema and inspissation of intervertebral 
disks; nutritive changes of the articular planes and 
malalignment of osseous parts, with lessened range 
of joint movement and distinct immobility—a char- 
acteristic array of structural perversions that 
through tension and pressure effects upset func- 
tional order. 
STILL OPPOSED INTERPRETATIONS—NOT FACTS 


Dr. Still was not opposed to the facts of medi- 
cal pathology and diagnosis. It is the interpretation 
of these facts, their relative values, combined with 
our own distinctive methods and findings, that 
mean so much osteopathically. Clinically unproved 
theories that consider only symptom pictures or ef- 
fects were abominations to him. They do not get 
at the source or cause of disease; they reflect only 
a certain status. He realized that it is easy for the 
student to fall into the rut of the drug bias, to 
observe only through the tinted medical objective 
an array of constantly changing chemical hypothe- 
ses which rarely deal with first causes, instead of 
remaining on the solid ground of anatomy and 
physiology. He insisted repeatedly that the student 
should make applied osteopathic anatomy, its con- 
struction, functions, mechanics, palpation and feel a 
complete absorption. Only by making it the major 
portion of one’s thinking, living and practicing self 
do the truths become actual realities and only thus 
is requisite skill attained. 

SPINE IMPORTANT, BUT OSTEOPATHY BROAD AS BODY 


What may be termed the master tissues of the 
body are the circulatory channels and nerve fibers. 
These control all organs. The same underlying 
principles are applicable to all areas. Naturally the 
spinal section receives marked attention, for the 
reason that it encases highly important nerve cen- 
ters, is readily deranged and can be adjusted. Osteo- 
pathic diagnosis and therapy, however, is applicable 
to every part of the bodily organism, to all struc- 
tures and functions. 

Osteopathic science includes a characteristic 
field of diagnosis as well as of pathology. Changes 
of structural alignment, position and relationship, 
the various and varying degrees of tone, elasticity, 
and resiliency are some of the readily noted condi- 
tions expressive of the play of inherent and environ- 
mental forces. In fact, they are parts of the bodily 
condition. It is necessary that these should be ob- 
served, analyzed and evaluated. There are charac- 
teristics of a surface type, such as temperature 
changes, edema, and the many manifestations of the 
nutritional status. Then there is the organic field 
of position and relationship, embra:ing the entire 
ventral area of chest, abdomen, and pelvis. From 
the upper aperture of the thorax to the floor of the 
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pelvis is a region as amenable to osteopathic prin- 
ciples as any other. The field of applied osteopathy 
here is beyond compute. Every viscus and tissue 
and their concatenated mechanisms of circulatory, 
nervous, chemical and muscular functions should 
be studied not only in their relationship to spinal 
segments but as possible independent sources of osteo- 
pathic lesions, for the body as a whole is the basic 
working unit. Abnormal strains and stresses are not 
confined merely to the spinal section. Lymphatic 
drainage of the neck, rib marrow functioning, the 
status of the mediastinum, diaphragmatic tone, bil- 
iary tract patulency, duodenal circulation, abdom- 
inal tone and resistance and physiological balance 
of the pelvis are typical illustrations of what may 
involved by osteopathic lesions. Broadly speaking, 
every viscus, gland and cell, every nervous mech- 
anism and chemical property, conditions every other 
function and the body as a whole; and the body as 
a whole, as a working unit, conditions every struc- 
ture and function. This, to Dr. Still, was no more 
than complete anatomical and physiological data, 
to which the principles of osteopathy are applicable. 


OSTEOPATHIC DIAGNOSIS HIGHLY INDIVIDUAL 


In fact, the diagnostic field is coextensive with 
that of pathology, which means it is as unlimited 
as the possibilities of structural derangements are 
unlimited. The complexities of the mechanism are 
without parallel; likewise the possible innumerable 
individualistic lesions. 

Diagnosis of individualistic and specific lesions 
is a part of the work that Dr. Still dwelt upon. To 
understand this is to possess the master key which 
unlocks the door to the art of osteopathic practice. 
It demands a working knowledge of applied oste- 
opathic anatomy which includes a thorough educa- 
tion of the tactual sense. Applied osteopathic anat- 
omy is mot academic or descriptive anatomy. An 
anatomical fact is not simply an anatomical fact, any 
more than a pathological fact is just a fact, or a 
chemical reaction an isolated phenomenon. Instead, 
interpretation of the fact is an open sesame. Upon 
the correct interpretation or diagnosis of the specific 
factor of a lesion, its relative and sequential qual- 
ities, depends the effectiveness of adjustment ther- 
apy. Anatomical lesion facts are not merely static 


conditions. They present a dynamic condition ~ 


varying in import and degree in accordance with 
locality and character. Thus they are not only of 
great variety, but they are also individualistic and 
specific. They are confined within the limits of un- 
derlying principles, but the application of the prin- 
ciples is without limits. This is why interpretation 
or diagnosis is both difficult and all-important. 
Evaluation and judgment requires experience and 
the wisdom of clinical sense. 

OSTEOPATHIC THERAPY MOST DIFFICULT ART 

Theoretical knowledge of osteopathic diagnosis 
is simplicity itself compared with a practical work- 
ing knowledge. There is a vast bridge to be fab- 
ricated by the student when he comes to the clinical 
application of the theory of osteopathy. Perhaps 
no other art is more difficult. A life period is none 
too long in order to approach thorough efficiency. 
Dr. Still insisted that the student’s training in the 
art of palpation should begin during the first year 
' of the college course, when the brain is plastic, so 
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that the work becomes a part of his thinking and 
acting being. Not only must the feel of tissue be 
made a living reality, but in the operating technic 
there must be perfect coordination between brain 
and hand. Dr. Still believed that native ability for 
marked success in osteopathic diagnosis is an es- 
sential; quite similar to that of inherency for ex- 
pressing mechanical principles and developing the 
the clinical sense. There can be no short cuts; no 
royal road. Even many preconceived medical the- 
ories are detrimental, for viewpoint and objective 
are different. There is no rule of thumb, no routin- 
ism, no cut-and-dried methods, to fall back on. 
Every case, yes, every application, is individualistic, 
standing out as a distinct and special problem. 
Basic principles are the only guides. This demands 
a thorough knowledge of normal living anatomy, 
structure and function, as revealed by palpation or 
the tactual sense. Every reaction of the body is 
registered somewhere, somehow; by posture, con- 
figuration, conformation, alignment, texture, nutri- 
tional condition, tone, tension, elasticity, resiliency, 
surface temperature. 

In the abnormal field there is always some- 
thing new, something different, and of various gra- 
dations; as different and distinct as individuals are 
distinct and varied. The indices of abnormality in 
any two cases are never the same. Instead, there 
is a living, pulsating, dynamic being to be studied; 
a being wherein static qualities are simply relative; 
wherein every physiologic reaction presents a new 
aspect of dynamic structural registration. Never- 
theless, it is a completed being, confined in action 
by definite natural laws based upon a structure the 
wholeness of which is unmistakable. This is what 
makes osteopathic applied anatomy so different, so 
difficult, from any other school; but by the same 
token explains why it is so efficient when correctly 
interpreted and applied. 

Back of all of this are the strains and stresses 
and forces of bodily and environmental reactions 
which bring about these changes. To note the struc- 
tural and functional changes is one thing; but to 
ferret out the causes is quite another. Daily reac- 
tions as shown subjectively and objectively include 
a study of the individual’s heredity, his thoughts, 
his work and play and his environing role. These 
comprise forces which determine, as well as develop, 
his being. The play of these forces is defined within 
him and is registered in both health and disease. To 
observe and analyze these registrations is part of 
osteopathic procedure—in fact, most important, for 
they deal with first causes and early beginings. 
They should be studied if one expects to get a com- 
plete clinical picture, and what is of still greater 
importance, to prevent recurrence of disorder and 
to keep the individual in health. Again this de- 
mands individualistic, specific and creative effort. 
Upon this depends the validity of osteopathic prog- 
nosis. 

OSTEOPATHIC PROGNOSIS A DISTINCT SCIENCE 

A characteristic prognosis is another distinctive 
field of the osteopathic school. The reason for this 
is pregnant with facts. Osteopathy obtains results 
where other schools fail. Indeed, osteopathy rep- 
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resents something far different from a mere method 
of therapy. 

Osteopathic prognosis is as evident as osteopathic 
pathogenesis and diagnosis. It is on the same plane 
of reality and activity. It is the probable change 
that will occur when the structural units are corre- 
lated. Its fulfillment is dependent upon the inher- 
encies and potentialities of the organism, the char- 
acter of the lesion, and the ability of the technician. 
This may mean no less than health. If osteopathic 
prognosis did not represent something better than 
what is offered by other schools there would be no 
reason for our existence. 

Osteopathic prognosis is as different from other 
prognoses as is osteopathic etiology, diagnosis and 
therapy. The osteopathic concept runs through the 
entire gamut of the science and art. This, indeed, 
is why osteopathic science is classified knowledge 
applicable to the natural history of disease. 


Normalization means to free the active proper- 
ties and to render active the potential ones. An en- 
cumbered vital mechanism upon the plane of the 
physical is always a prediseased condition. Vital 
properties include the curative media. They are de- 
pendent for expression upon the status of physio- 
logical physics. Arterial supply must be present in 
both normal quantity and quality. Every unit 
should be correlated. This is why osteopathic prog- 
nosis is a potential factor depending upon the con- 
structive ability of the technician. 


Too great emphasis cannot be placed upon the 
fact that correct interpretation is the keynote of 
osteopathy. Morbid anatomy is perverted physiol- 
ogy. It is just as natural (that is, as much in ac- 
cordance with natural laws) as the normal. For 
both abnormal and normal are conditions, no mat- 
ter how undesirable the one may be. It is the 
condition that requires consideration, study, anal- 
ysis. Disease is one condition of the organism. It 
is a universal principle that all conditions of body 
and mind are continuously tending to approach the 
norm, or the condition termed normal. The phys- 
ical forces of technic are converted into terms of 
physiomechanics. This rearranges the biochemical 
properties so that a condition consonant with the 
normal may be established. 

MACHINE IS ADJUSTED—NOT MANIPULATED 

Osteopathic technic or therapy is a natural, 
logical and scientific method to assist the processes 
of nature in this operation. It consistently follows 
the osteopathic concept of disease. For this reason 
Dr. Still developed osteopathic technic on an oper- 
ative basis—not on a routine or manipulative basis. 
The difference is a vast one. It is frequently the 
difference between success and failure. In a word, 
it means definitely and specifically attacking the 
forces which involve the structure. 

The application of science is no less than the 
reshaping of material conditions. Upon the suc- 
cessful utilization of the principles does the art of 
osteopathy depend. The ability of Dr. Still is shown 
by the kind of work he produced. Creative technic 
ability is applying the principles indicated in each 
problem, but this is no small task. Otherwise, 
there would be a gravitating to mere formulas. It 
is the fine distinctions that require elucidation. The 
art and science of osteopathy are consistently 
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interwoven throughout the entire concept, both his- 
torically and clinically. 

Osteopathic operative adjustment is based upon 
the same fundamental viewpoint of the vital or- 
ganism as is osteopathic diagnosis and prognosis. 
Every case or condition exhibits definite and un- 
mistakable factors and features, although expres- 
sive of general underlying principles. Even every 
succeeding adjustment or treatment of the same 
case presents a new pathological picture, provided 
preceding efforts have been effective; for every suc- 
cessful effort or operation changes the complex play 
of forces and chemical properties, resulting in a new 
index or definition or registration. This is why 
every treatment demands initiative or creative ef- 
fort, for the presentation is always something new, 
specific, distinctive. This, aside from results, is 
why osteopathy is so fascinating scientifically and 
practically. It is a science and art that challenges 
initiative and skill. 

It is the minutiae and delicacy and complexity 
of mechanism that is so engrossing to the practi- 
tioner ; and this is where his art receives its greatest 
test. Here is where the tactual sense, initiation, and 
skill in operation require exactness and a knowledge 
of proportional values. Tensed tissues must be re- 
leased; delicate vessels freed; sensitive nerve cen- 
ters relieved; chemical properties rendered active; 
glandular tissue stimulated; lymph spaces drained ; 
organic functions normalized; and all unified struc- 
turally and functionally into a complete whole. 

NATURE A SYSTEM OF CAUSE AND EFFECT 

Dr. Still looked upon nature as a system of 
cause and effect, health being maintained by con- 
forming to its principles. Trauma is one obvious 
cause of damaged or crippled mechanism. The im- 
balanced strain of muscular and ligamentous ten- 
sion, due to faulty posture, overwork, or deleterious 
habits, is another cause of disorder. A series of 
repeated slight injuries may be equal to or even 
greater in effect than pronounced traumatic injury 
of short duration. In fact, all environing forces are 
factors for either weal ‘or woe. Any imbalanced 
strain, any abuse of function, any dietetic impov- 
erishment or deficiency is quickly felt by, and regis- 
tered in, the tissues. The effect upon the inter- 
related structure and function is one of lessened 
mobility and activity, disordering the very cells or 
building blocks of framework and organs. Various 
defensive mechanisms and properties are enlisted 
to check and repair the damage. 

One of the most interesting of the processes is 
fibrous tissue formation. From a practical tech- 
nic point the physician is called upon to study its 
characteristics. It is one of nature’s methods of 
maintaining structural continuity in order to avoid 
interruption of function. Nevertheless it is a con- 
dition which commonly leads to lessened tone of 
muscles, to increased rigidity of ligaments, to added 
inhibition of nerve impulses, and to greater ob- 
struction of circulating fluids. It is a splendid ex- 
ample of a vicious circle. At the same time it is 
one manifestation of a type of low-grade inflamma- 
tion which comprises an important feature of lesion 
pathology. In order to overcome its ill effects the 


= 

er 

45 

pt 


Journal A. O. A. 
September, 1928 
therapeutist is obliged to utilize one of the most 
interesting chemical mechanisms within the body, 
the proteolytic ferment. Dr. Still spent much time 
and thought in perfecting a technic which would 
meet the requirements of this chemical property. 


FOOD, SUNLIGHT, EXERCISE, IMMUNITY 


Living tissues demand sufficient open air exer- 
cise in order to keep parts and functions in health- 
ful tone. The roles of sunlight and afferent im- 
pulses are highly important. There should be an 
avoidance of either overuse or abuse. If such is 
not the case structure becomes impaired and a pre- 
diseased condition exists; one that leads to faulty 
chemism and metabolic abnormalities. A condition 
in which tone and physiological balance are upset 
means lowered resistance, and thus immunity is 
affected. In all instances in which chemical prop- 
erties are not normally active nor the potential ones 
at the body’s service, a fertile field for pathogenic 
microorganisms is prepared. Stasis of blood and 
lymph is the pathologic soil in which the seeds of 
disease may take root. Toxins and infections be- 
come rampant and disease follows. How to keep 
the tissues in a healthful state is part of preven- 
tive medicine. How to change the tissue soil and 
thus render the germs impotent, is an important 
part of therapy. Therapeutic measures should not 
be confined merely to an eradication of the foci. 
Consequently physical readjustment, rational dietet- 
ics, and open-air exercise are of basic import. 

The subject of immunity leads into the com- 
plexities of chemistry, as well as those of structure 
and environment. ~ The structural and environmen- 
tal factors have been stressed, owing to their foun- 
dation principles. The capstone, however, is 
immunity. This is part of the completed edifice, 
the condition whereby health is maintained and dis- 
ease prevented. Dr. Still’s acumen and talents di- 
rected him toward measures and means to influence 
and control the chemistry of glands, organs and 
fascia, fully convinced that arterial integrity is the 
bedrock of health. The keystone of the arch of 
applied osteopathic science is the freeing of circu- 
latory fluids. For natural chemical immunity is 
dependent upon normal arterial supply, which, in 
turn, is dependent upon normal adjustment of 
structure. This is the essential character of oste- 
opathy, the very nucleus of Dr. Still’s discovery. 
Structural operative mechanics is a method for 
physiological chemical release, for physics and 
chemism are complexly associated and integrated. 
It has withstood the acid test of everyday practice. 
It is the crux of all worth-while methods of therapy 
and surgery. Upon this solid base of living facts 
has osteopathy been built, and scientific experimen- 
tation has confirmed its fundamental truths. 

STILL’S FAR-REACHING GRASP OF MANY TRUTHS 


It is remarkable how many theories of Dr. Still, 
in addition to the general concept of osteopathy, 
were decades in advance of scientific confirmation 
or even foreshadowing. Many of his ideas pertain- 
ing to biochemistry, to the action of glands and con- 
nective tissue, to the repair of cells, and his distinct 
theories regarding ferments and immunity, are 
being substantiated today. The present activity and 
resources are truly wonderful, developing a refine- 
- ment of investigation and extending a horizon that 
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is most creditable. Such worthy work becomes the 
heritage of the scientific world. 

The same earnest development of the field of 
surgery is also going on. Its greatest danger is the 
one of abuse. It, however, carries a negative view- 
point pertaining to drug measures that is rather 
outstanding. If these were successful surgery 
would not be called upon to attempt so much. 
Neither would the afflicted be literally compelled to 
seek other fields. 

Osteopathy is thoroughly in accord with the 
modern development of sanitation, hygiene and 
dietetics. Much has been accomplished for both 
the community and the individual in these impor- 
tant fields of applied science. Although sanitary 
and hygienic measures are not to be neglected, their 
observance cannot supplant the necessity of phys- 
ical readjustment. Only through anatomic com- 
pleteness can they operate to their fullest extent. 
The same is true of dietetics or of the chemical ele- 
ments that compose the body. To restore normal 
functions of digestion and assimilation is not neces- 
sarily a simple problem of a balanced diet. Results 
often depend upon the ability of the mechanism to 
utilize such a diet. 

Modern laboratory and clinical diagnosis com- 
prise both new methods and refinement of older 
ones. This work is indispensable to a better under- 
standing of the broad fields of anatomy, physiology, 
and disease processes. It signifies greater practical 
knowledge of physiological physics and biochem- 
istry, and consequently greater specificity in thera- 
peutic application. It helps to clarify the field of 
pathogenesis, and the measures required by nature 
in order that repair and recovery may take place. 
It encourages the osteopathic physician to do still 
better work—not only through the added oste- 
opathic confidence engendered, but by giving him a 
finer conception of the meaning of minutiae, of its 
specific application, and of the relationship of both 
to continuity of structure and unity of function. 
All of this means progress and development. Oste- 
opathy is a progressive science and art. Dr. Still 
constantly iterated that his knowledge was only 
in its infancy. His watchword was “Dig on.” 


OSTEOPATHY A CLOSELY CORRELATED WHOLE 

Thus there should be a correlation of all find- 
ings—structural, functional, chemical—in the new 
fields of development as well as in those of the 
past, for they exemplify the same underlying prin- 
ciples. This is strikingly shown by the operative 
technic factors of precise leverages, direction of ap- 
plied force, gentleness, timing and spacing of treat- 
ment, each measure being based on an appreciation 
of underlying pathology. In every instance there 
should be unmistakable correlation accompanying 
the constructive effort. It is necessary that technic 
development should keep pace with added knowl- 
edge of structural lesion pathology, of applied 
physiology, and of chemical control. Clinical re- 


search, laboratory investigation, and animal experi- 
mentation are resources to be constantly cultivated. 
All of this comes within the osteopathic concept, 
for the science is nothing short of all anatomical 
and physiological knowledge. 
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The very deeps of this knowledge may be un- 
fathomable, for, as Dr. Still said, “To know a bone 
in its entirety would close both ends of an eternity.” 
Aside from the profound philosophical implication 
we know that osteopathy is a substantial, concrete 
viewpoint and practice, not an abstract or visionary 
idea. It works. It gets results. It actually culti- 
vates the fields of living facts. It is an applied 
science coextensive with the truths of anatomy and 
physiology. 

Dr. Still blazed a trail that is unmistakable. 
What we term natural laws confine, control, and 
modify the vital organism. Dr. Still discovered the 
character of these laws. He learned the laws be- 
cause he started with the facts. The innumerable 
applications of these laws comprise the field of de- 
velopment. Structure and function and chemism 
are complexly interwoven into a complete vital 
unit. No part, however, can be greater than the 
whole, and each must ve consonant with the others. 
New facts and discoveries are not, and cannot be, 
isolated phenomena. They may have certain dis- 
tinctive qualities, but basic principles applicable to 
the whole control them. 

It rests with the present and future to keep in 
step with the solid progress of the past. Just as 
long as man remains on earth clothed in a physical 
vehicle will osteopathic or natural laws control the 
physical being and inherent chemism remain a fact. 
Just as long as an area remains unknown will oste- 
opathic principles guide the investigator, for oste- 
opathic principles are basic, thoroughly grounded 
in living and demonstrable truths and coextensive 
with the requirements of physical welfare. 


Addresses by Public 
Leaders 


Dr. G. W. Riley’s introductory remarks: 


“Historians and paleontologists tell us that this earth 
has been inhabited by millions on millions of people since 
it became the habitat of man. According to that same 
history it is amazing how few of those millions worked 


and labored sufficiently well to cause those who came 


after them to celebrate their centenaries. 

“It is singularly interesting to note according to that 
same history,” continued Dr. G. W. Riley, “that service 
to their fellowman was the one constant activating ele- 
ment in the lives of those whose centenaries have been 
observed. 

“History leaves no record of a centennial celebration 
of a Cain, a Nero, a Caligula, a Lucrezia Borgia, a King 
John, a Benedict Arnold, a Boss Tweed. The submerg- 
ing of self, the doing of kindly deeds to others, service to 
one’s fellowmen, is what the peoples of all ages and all 
races most admire. 

“Today is the centenary of a man of our day, our 
age; of a man who once walked the streets of this little 
city; of a man the gleam of whose eyes looked into the 
eyes of many here before me; of a man who knew the 
sorrows of poverty; of a man who knew the pangs of 
ridicule; of a man whose hands have given succor and 
health to thousands hereabouts; of a man whose un- 
daunted courage has never known an equal; of a man 
whose genius has given to the afflicted world a system of 
therapy that has caused the lame to walk, the blind to 
see, the deaf to hear, to the mentally deficient clear brains 
and reunited happy homes; has given us the Osteopathic 
School of Medicine which in fifty years has become known 
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the world over. Today is the centenary of Dr. Andrew 
Taylor Still. 


“Mr. President, your Association did itself a great 
honor at your last meeting in Denver when it decided to 
celebrate this day, the hundredth anniversary of Dr. Still’s 
birth, here at his old home with his family and among 
his old neighbors, where he labored and wrought and 
where loving hands carried him to his last resting place 
on yonder knoll among the trees and flowers and birds 
he loved so well. That is the reason for this assemblage 
and the presence of these distinguished guests here this 
afternoon. 


“The state of his adoption where he lived and labored, 
the great commonwealth of Missouri claims the honor 
of being first to lay upon the altar of Dr. Still’s memory 
its tribute of appreciation and praise through the voice 
of its first citizen, Governor Samuel A. Baker.” 

The great American Osteopathic Association, 
with many visitors from abroad, are gathered here 
to celebrate the one hundredth anniversary of the 
founder of osteopathy, Dr. Andrew Taylor Still. 
He was born in Lee County, Virginia, in 1828. ‘His 
father, Abram Still, moved to Tennessee when An- 
drew Taylor Still was about ten years old. From 
Tennessee they were sent to northeast Missouri as 
missionaries and located near Old Bloomington, in 
Macon County, Missouri. From there they went 
to Schuyler County, near Queen City. In 1844, or 
1845, he was sent by the Methodist Conference as 
a Methodist medical missionary to Kansas, Andrew 
Taylor Still having grown to manhood in Schuyler 
County. After going to Kansas, he returned to Mis- 
souri and married Mary Margaret Vaughn. 

Dr. Still was a pioneer with his father in 
Kansas. He was elected as a member of the first 
legislative body of that state. It was while living 
in Kansas that he took his medical degree in Kansas 
City. While living in Kansas, he lost three children 
with cerebral spinal meningitis and this great loss 
was the beginning of his dissatisfaction with the 
practice of medicine. The facts are, he claimed that 
if the practice of medicine was scientific, there must 
be some grave error somewhere, or three children 
would not die; in other words, it was the natural 
order of natural law that these children should have 
lived to manhood and womanhood, and it was this 
calamity that started him to study along the line 
of natural law, and to believe that with proper 
assistance. normal function could be re-established. 
This led him finally to his great discovery. 

In 1874 he returned to Macon City, Missouri, 
and from there he came to Kirksville, and while in 
Kirksville, made the acquaintance of Bill Parsons, 
Bill Linder, Wash Connor and George Cain, who 
so enthusiastically encouraged him to locate in 
Kirksville that he finally decided to do so. That 
was the beginning of Dr. Still’s success, and it was 
in Kirksville he laid the foundation for the oste- 
opathic profession. It was here through poverty 
and privations he finally proved to the public the 
truth of his discovery, and it was through the en- 
couragement he received in Kirksville from those 
pioneer men and others who came to his assistance 
finally that Missouri became the home state of oste- 
opathy and Kirksville the birthplace of this great 
system. 

The first school was chartered in May in 1892, 
and the first class of students matriculated in an 
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osteopathic college on October 3, 1895, at Kirks- 
ville, Missouri. This school grew by leaps and 
bounds until in 1900 there were seven hundred 
students enrolled in this individual college. After 
its beginning, other schools started and today there 
are six recognized osteopathic colleges in the 
United States, Kirksville, Philadelphia, Kansas 
City, Des Moines, Los Angeles and Chicago. The 
profession had many battles to fight. Missouri, the 
home state of the profession, has always endorsed, 
in a great way, Dr. Still’s discovery. While Mis- 
souri was not the first state in the United States to 
recognize this new system by law, it was third, due 
to the fact that two other states, Vermont and 
North Dakota, held their sessions a few months in 
advance of Missouri’s session of 1897. The legis- 
lature of Missouri recognized Dr. Still first in 1895. 
From that time on the profession has grown by 
leaps and bounds until today it is recognized by 
statute in almost every state of this union and by 
several provinces in foreign countries. It is fast 
taking its place in the affairs of the world as a drug- 
less system of healing. Its fundamentals are 
builded upon an accurate knowledge of natural law 
and the cures that are made are brought about 
through assisting nature to do its work in a mar- 
velous and wonderful way. 


Your profession is one of the great service pro- 
fessions, and service is the “real object of life.” 
Some people have missed the true aim, or real ob- 
ject of life, because they live for self alone, and ren- 
der but little service to mankind. There are many 
ways in which we may serve, through preparation 
for service, but there is a true service and a false 
service. We serve better, of course, when we are 
best prepared for any particular line of service, and 
results will be determined by our aim. 

We have the bread-and-butter aim, which at 
least will furnish a motive for all our efforts. Some 
people realize that by better service they will be 
able to make a better living, which is true, but if 
our service is just for the purpose of acquiring 
worldly gain, we have failed to realize the true ob- 
ject of service. Many folk have had plenty of bread 
with both sides buttered and they have never had 
to indulge in speculation as to what they should eat 
next, or as to what effect having both sides of their 
bread buttered will have upon their fellowman. I 
have known men who were poor in this world’s 
goods, but they rendered vastly more service to 
humanity than the millionaires of the country. 


Another aim in all our activities looking to 
service might be called the knowledge aim. It is 
great to know everything, but knowledge without 
service is of but little benefit. We may go through 
all the colleges and universities in existence and 
learn all that there is in the books, and even learn 
things of a practical nature that are not in the 
books, but yet if we keep all this to ourselves, we 
are far from realizing the real object of life, which 
again I shall say, is service to humanity. 

Some folks would put culture as another aim 
in all their preparations for service. If culture al- 
ways meant true culture, we might be getting near 
the real aim, but, unfortunately, so-called culture is 
not always the true culture. The struggle in this 
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world today is not a struggle between express 
trains and freight trains, as I once heard Dr. 
Steiner of Grinnell state, but is a struggle between 
express trains and empties. Many people are 
crowding the colleges and universities to get some 
kind of a badge indicating culture, which will pre- 
pare them for the serious purpose of doing nothing 
whatever in life. College culture must necessarily 
contain the true spirit of service found in all gen- 
uine culture. 

Then again, some people believe that if they 
develop harmoniously all their faculties that they 
are preparing for real service. ° This might be a 
splendid preparation, but it is impossible to train 
all the faculties harmoniously. Some folks are en- 
dowed by nature along some lines better than they 
are along others, so we will have to discard the 
harmonious development of all the faculties in the 
training for real service. 

Some folks take moral character alone as the 
true aim of all our efforts at service, but this is not 
necessarily all that it takes. Some folks are good, 
but absolutely good for nothing. 

Social efficiency must be attained if we are to 
render real service to mankind; that efficiency that 
maintains a balance between individuals and so- 
ciety; that efficiency that includes all the strong 
features of all other aims for service and alienates 
the weak. We cannot enumerate all the good qual- 
ities of an individual who is socially efficient, but 
we can describe him to some extent. He will not 
be a drag on the community but will pull his own 
weight and not pull back on the harness of any 
other individual. It is easy enough to pull others 
down while you are climbing up, but this is not real 
service. The socially efficient individua! will give 
every man his just dues and will insist upon his 
having them, even if it is accomplished with the aid 
of hemp. The socially efficient individual is also 
industrious. He may be a dreamer to some extent 
—How many beautiful visions come before us when 
the reins are thrown loose and fancy feels no re- 
straint! How many imaginary joys, how many 
airy castles which a single jostle of this old world 
at once destroys. To the individual who lives for 
self alone, these visions are all that ever come, but 
for him who lives to serve, visions become realities 
and he has struck the trail that leads to the real 
things of life. Yes, visions are all right, if made 
practical. To some extent our characters are 
formed by our anticipations. If we think thoughts 
that are pure and true, our lives will reflect such 
characteristics. If we think selfish and biased 
thoughts, then we may expect to be selfish and 
biased in all our opinions. Man is peculiar in his 
characteristics. We look at him as an individual 
and see low appetites and passions and dictates of 
selfishness. We see him actuated by vanity and 
applause of the public. We have stood with the 
multitude and gazed at a man high up on the steeple 
of a building. He has climbed the wall, advertised 
as a “human fly.” He took this risk more for the 
applause of the public standing below and for the 
vanity and pride he has in his achievement. Let 
him put the same energy, the same cool judgment, 
the same steady nerve into some calling that will 
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serve humanity, and he has more nearly approached 
the real object of life. 

John L. Sullivan, in his balmy days, could walk 
through the stockyards of Chicago and shut down 
the plant. Jack Dempsey or Gene Tunney would 
create more attention on the streets of the average 
city than the greatest divine in America. We look 
at man in the aggregate and we find this same pride 
and same passion as is found in him as an indi- 
vidual. We find the same man-worship terminat- 
ing in wide plans of ambition and selfish aims. Our 
strongest temptation is to live under the influence 
of ambition and to sell our time and effort for ap- 
plause. There is no stream so sweet as that which 
flows from this fountain, but there are dangers— 
archers which lie in ambush for the one who would 
drink here. 

It takes but a short time to say our pretty say- 
ings and smart things; we may die and be forgotten 
in fifteen minutes if we have lived a life without 
service. A reputation which cost years of toil to 
obtain and keep is no less difficult to keep than to 
acquire. If our best actions become better still, 
then in the end, the wealth of memory, of fond 
recollections, of achievement, will endure long after 
the breath has left the body and our loved ones will 
have a greater heritage than that of money. There 
is no room for selfishness in the socially efficient 
individual who is training for service. The world 
does not owe a living to an individual; it does owe 
praise and commendation to those who stand for 
the things creditable to the honorable and to those 
who do things worth while in the service of their 
fellowman. 

Service is the keynote of all activities today. 
The American schools should, and some of them 
do, teach what real service is. My hope is that 
more and more the schools will teach our boys and 
girls, our young men and young women, the real 
principles of citizenship embodied in the desire to 
serve. We need scientists, we need mathemati- 
cians, we need theologians, but more than all else 
we need men and women who stand for the truth, 
stand for the right and dedicate their lives to the 
service of others. 

Every time the Legislature meets we appro- 
priate money for almshouses and penitentiaries; 
we appropriate money for courts of justice, but I 
say to you men and women that we have com- 
menced at the wrong end of things. Let us spend 
money in the training of young manhood and young 
womanhood for service that is helpful to humanity 
for by so doing we will obviate the necessity of 
appropriating money to take care of idiots and 
criminals. 

The love of country, which implies service for 
humanity, is, in my opinion, the greatest moving 
cause of our national life. If we love our old Re- 
public, our constitution and our flag, and live in 
accordance with this love and affection, we will not 
depart far from the trail that leads to the real ob- 
ject of life. When we look at the flag of our coun- 
try we see no dollar sign there, but we do see that 
which stands for purity, valour and stability. What 
is it that causes us to choke and the tears to come 
in our eyes? If we look at that flag in our mind’s 
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eye, we can see the picture of the Father of his 
Country, who, standing in the halls of the Consti- 
tutional Convention when it seemed the work of the 
Revolutionary War had been for naught, said, “We 
were one nation yesterday and thirteen today,” we 
see that tall, gray-haired man standing before the 
delegates of this convention, and with his right 
hand raised to heaven, exclaiming: “Men, let us 
today raise a standard of government to which the 
wise and honest can repair.” And above the howls 
of the demagogues, above the frenzied cries of 
fanatics, above the yells of the I.W.W.’s, we hear 
the voice of Washington speaking to us today, as 
he spoke to the people in that convention hall, “Let 
us raise a standard of government to which the 
wise and honest can repair.” “The event,” said he, 
“is in the hands of God.” And so men and women 
of this convention I want to say today, because 
you are representative citizens of your communities 
wherever you may live, that we cannot raise the 
standard of government higher than the standard 
of citizenship. So let us spread this doctrine every- 
where, that we must raise the standard of citizen- 
ship, to which the wise and honest can repair; and 
this citizenship will see that the standard of gov- 
ernment is right. 

No, we are not looking for the dollar sign, but 
we wili honor the flag, stand for the things on the 
trail of the real objects of life and be true to God, 
to the end that our civilization may be justified in 
the eyes of the world, and that all mankind may be 
made better through our efforts to serve. 


With service as your watchword success is 
bound to come in your noble profession. I am sure 
you have all gotten acquainted with the Success 
family in order to qualify for real service. The 
father of success, so says the Rotator, is work. The 
mother is ambition. The oldest son is common 
sense. Some of the other boys are cooperation, en- 
thusiasm, foresight, honesty, perseverance and 
thoroughness. The oldest daughter is character; 
some of the sisters are care, cheerfulness, courtesy, 
economy, harmony, loyalty and sincerity. The 
baby is opportunity. Get acquainted with the old 
men and you will be able to get along pretty well 
with all the rest of the family. 

I congratulate you on the work that you have 
done in this great profession and the service you 
have rendered to mankind. I am sure that Dr. Still 
has builded greater than he knew and it is fitting 
that this meeting should commemorate the great 
services that he has rendered. We all have the op- 
portunity for real service. We have all come into 
this world a bundle of possibilities. We leave it a 
series of consequences; consequences to ourselves, 
our loved ones and our community. What these 
consequences may be will depend largely upon our- 
selves. We are not so much the creatures of cir- 
cumstances as we are the creators of circumstances. 
Blood and environment will tell, but the individual 
will, backed by the power of Almighty God, is 
stronger than all other circumstances combined. 
We can be lonesome in the midst of thousands, or 
we can take sweet companionship with our own 
thoughts. We can be optimists and believe the 
times are right, or we can be pessimists and believe 
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the times are rotten. In other words, life to us all 
will be in a measure what we make it. So let’s 
make it count in the things worth while in the 
service of humanity and thus glorify your splendid 
profession as your best means of serving mankind. 
SAMUEL A. BAKER. 


Introducing Hon. Clifton A. Woodrum, Dr. G. W. 
Riley said: 

“The Colony of Virginia claimed the distinction of 
having in its borders the first English speaking settlement 
on the American Continent. With what pride does she 
point to that coterie of her citizens, that galaxy of her 
sons, that have given her the unequalled place in Amer- 
ican history and affairs that she today occupies. Wash- 
ington, Jefferson, Madison, Monroe, Marshall, Patrick 
Henry, the Lees, and others too numerous to mention. 
Today Virginia sends her. distinguished citizen, the Hon- 
orable Clifton A. Woodrum, congressman from Roanoke, 
to bring her message of pride and honor of having been 
the birthplace of that great citizen and physician, Dr. An- 
drew Taylor Still.” 

As you meet today to celebrate the 190th anni- 
versary of the birthday of Andrew Taylor Still, the 
founder of osteopathy, I come to bring you the 
felicitations of the ancient and classic common- 
wealth of Virginia, which claims the distinction of 
having been his birthplace. 

It was in Virginia that his eyes first beheld the 
light of day. It was in Missouri, after a life of 
devoted service to humanity, that he saw his 
dreams come true, and his philosophy triumph in 
. the founding of this institution. 

And so as a Virginian, a native son of the state 
of birth of the founder of osteopathy, I am very 
happy in the thought that our two great common- 
wealths can have a part in this occasion which re- 
calls the life, the service, the struggles, and the 
triumph of this man who gave to the world another, 
and a new, philosophy for the alleviation of human 
suffering. 

I hope I may recall with pardonable pride, that 
my native state has given to the nation and to the 
world many of her sons who have written their 
names high on the scroll of fame, and who by their 
genius, their talents, their courage, and high devo- 
tion to ideals, have enshrined their names in the 
memories of men as benefactors of humanity. 

In peace time and in war, in art, commerce, 
industry, and in the professions of law and medi- 
cine, Virginians have made notable contribution to 
the advancement and progress of the nation. In 
this new offensive upon the citadel of sickness and 
suffering, Virginia furnished the commander- 
in-chief. 

The romantic, and oftentimes tragic story of 
the life of Dr. Still, is doubtless familiar to every 
person in my hearing. Volumes have been written, 
not the least interesting of which is his own story 
of his life. Eulogies have been pronounced upon 
his life and service, and I can hardly be so ambi- 
tious as to hope to bring you any new thought upon 
this interesting theme. — 

Andrew Taylor Still was born at Jonesboro, 
Lee County, Virginia, August 6, 1828—just one 


. philosopher. 
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hundred years ago. The place of his birth was a 
beautiful garden spot nestled in the Blue Ridge 
mountains—that famed section of the old Do- 
minion that has been immortalized in song and 
story. He was well born. His father, Rev. Abram 
Still, was of sturdy German and English descent. 
His mother, Martha Moore Still, was from the 
Scotch. Rev. Abram Still was a missionary minis- 
ter of the Methodist Episcopal church, and the early 
years of Andrew Taylor Still were spent in follow- 
ing after his father as he was moved from one place 
to another in answer to the call of his church. 

In 1835 the family went to New Market, Tenn., 
where for a short season Andrew and a brother 
were enrolled as students at Holston College. In 
1837 the Rev. Still was sent to Mason County, Mo., 
as the first missionary of the M. E. church in 
northern Missouri. In 1840 he was sent to Schuyler 
County, and in 1845 back to Macon County. 

In 1853, the Still family went to Wakarusa 
Mission of the M. E. church, about six miles 
out of Lawrence, Kansas, where the elder Still 
served as missionary and Andrew as doctor to the 
Indians until 1875, when they removed to Kirks- 
ville. The permanent home of Andrew Taylor Still 
was not at Kirksville, however, until 1887. 

The opportunity to consistently pursue a school 
education was limited, not alone because of the 
meagre facilities of the day, but because of the fre- 
quent moves made by the family. 

In the early days of his life, Dr. Still was per- 
haps not unlike the average American youth of that 
period. He was an apt scholar in the great school 
of observation and experience. He soon learned to 
read and interpret the hieroglyphs of God as re- 
corded in the great Book of Nature. 

The blossoming wild flowers breathed into his 
soul of their sweetness and tenderness. The deni- 
zens of forest, field and stream were his friends and 
companions. His romantic and colorful experience 
on the frontier doubtless played a most important 
part in moulding for him that sturdy character and 
that fearless determination which in future years 
was to enable him to triumph over the hardships, 
discouragements, and what at times must have 
seemed unsurmountable obstacles. 

The Rev. Abram Still was a stanch abolition- 
ist. It was quite natural, therefore, when the great 
civil conflict fell like a great scourge upon the land, 
that the young doctor was found to be enlisted as 
a scout surgeon with the Union forces, where he 
served his cause with honor and distinction. In the 
thrilling days of ’57 and ’58 he served in the Legis- 
lature of Kansas from Douglas County. 


A PHILOSOPHER 


The war made a deep and lasting impression 
upon Dr. Still. The bloodshed, the suffering, the 
pain, the horrible deaths all round him seemed to 
burn into his very soul. He resented what he be- 
lieved to be the failure of drugs to meet the needs 
of the human body in distress. He deplored the 
tendency, as he saw it, of the medical profession to 
treat symptoms without searching for the under- 
lying cause of the disorder. He was a natural 
His eternal questions were Why? 
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How? What? Where? He was not willing to ac- 
cept any fact as true just because somebody told 
him, or because forsooth be had read it in some 
printed volume. He wanted an answer to the prob- 
lems of life that would carry conviction to his pow- 
ers of reason and logic; and hence in his chosen pro- 
fession of medicine he was not content to drift 
along forever and anon in the old established order. 
He was reaching out for new truths. 


HON. CLIFTON A. WOODRUM 
Congressman from Virginia 


THE DISCOVERY 


His search for truth led him to the fundamental 
conclusion that much human pain and suffering 
could be prevented and alleviated by a proper un- 
derstanding of the mechanics of the human body, 
and without the aid of drugs. Here he found a 
fertile field for reflection, investigation and experi- 
mentation. Since his early days as a physician he 
had been a close student of anatomy. The graves 
of Indian dead furnished the subjects for his study 
and scientific experiments. Many bodies were ex- 
humed and dissected until he became thoroughly 
familiar with the bony structure of man. 

Speaking of his “discovery” of osteopathy, in 
his own story of his life he says: 

My science, or discovery, was born in Kansas under 
many trying circumstances. On the frontier while fight- 
ing the pro-slavery sentiment and snakes and badgers, 
then later on through the Civil War, and after the Civil 
War, until June 22, 1874, like a burst of sunshine the 
whole truth dawned on my mind that I was gradually ap- 
proaching a science by study, research and observation 
that would be a great benefit to the world. 

One can best understand the foundation of his 
new philosophy from his own statement as follows: 

Believing that a loving, intelligent maker of man 
had deposited in his body in some place or throughout 
the whole system, drugs in abundance to cure all in- 
firmities, on every voyage of exploration I have been 
able to bring back a cargo of indisputable truths, that 
all the remedies necessary to health exist in the human 
body. They can be administered by adjusting the body 
in such a manner that the remedies may naturally asso- 
ciate themselves together, hear the cries, and relieve the 
afflicted. I have never failed to find all remedies in plain 
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view on the front shelves and in the storehouse of the 
infinite—the human body. 
THE APPLICATION 

Gradually he made practical application of his 
theories of treatment. The results were such as 
to spur him on to deeper conviction and further 
study. He imparted his views to others, and finally 
announced his purpose henceforth to follow the 
new order. 


HON. SAMUEL A. BAKER HON. WILLIAM F. FIELDS 
Governor of Missouri 


Ex-Congressman and Ex-Governor 
of Kentucky 


But alas, he knew not, and perhaps cared less, 
the struggles, the hardships, discouragement, and 
the obstacles that lie in the path he had chosen to 
follow. The die was cast. The decision had been 
made. He knew no retreat. 

Recently I picked up a volume of Tennyson 
and carelessly turning to that beautiful song of 
Ulysses, I found this thought: 

Come, my friends, 
*Tis not too late to seek a newer world. 
Push off, and sitting well in order, smite 
The sounding furrows; for my purpose holds 
To sail beyond the sunset ’til I die, 
To strive, to seek, to find, and not to yield. 

Such was the resolve of this frontiersman, 
dreamer, idealist, philosopher, soldier, statesman 
and humanitarian, who was the founder of oste- 
opathy. “To strive, to seek, to find, and not to 
yield!” 

The world has never been kind and considerate 
in its treatment of those who made war upon the 
established order of things. “Who wears the spurs, 
must win them” has ever been the rule of the game 
of life—and the experience of Dr. Still was no ex- 
ception. His philosophy was received with doubt- 
ing and skepticism. “A crazy crank,” many called 
him. Kind friends prayed long and loud that he 
might be delivered from the evil spirits that evi- 
dently had possessed his soul, and that the cloud 
that had fallen over his reason might be lifted. But 
he knew no failure. 

SUCCESS 

That same unfailing determination that had 

made him triumph over the dangers of the frontier, 
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the same dauntless courage that had made him in- 
vincible as a soldier, the same zeal that had made 
him unyielding as a patriot, spurred him on fearless 
of opposition, heedless of danger, insensible to hard- 
ships, until in the golden sunset hours of a remark- 
able life he saw the banner of osteopathy triumph- 
antly unfurled to the breeze. 

How well he succeeded, with what degree of 


MR. LAWRENCE TIBBETT 
Metropolitan Opera Company 


success his labors were crowned is eloquently at- 


tested by the rise and progress of the profession. 

The days of study, reflection and experimenta- 
tion, however, did not end with the apparently suc- 
cessful application of the fundamentals of oste- 


opathy as promulgated by Dr. Still. There were 
still new fields to be explored, new truths to be 
learned, new theories to be tried before the pro- 
fession should stand out as the well rounded pbil- 
osophy we find practiced today. 

The modern osteopath does not turn his back 
entirely upon drugs. Comparative therapeutics is 
an important branch of the training and equipment 
of the osteopath of today, and well equipped labor- 
atories are freely used in the diagnosis of disease. 
Drugs are frequently resorted to for temporary relief 
and as antiseptics, and in the treatment of certain 
constitutional and organic conditions. Surgery also 
is recognized and practiced by the osteopath of to- 
day—splendidly modern equipped surgical wards in 
the hands of skilled surgeons are to be found in the 
modern osteopathic hospital. Yet the background 
of it all is the fundamentals laid down by the 
founder. 

It will doubtess be interesting to note that 
there are approximately six colleges of oste- 
opathy today in the United States, including this 
college at Kirksville with an estimated annual en- 
rollment of two thousand students. 

The American Osteopathic Association has, I 
am told, a membership of:about four thousand, with 
approximately another three thousand who are not 
active members of the Association. , 

Osteopathy is practiced in the following for- 
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eign countries—France, England, Scotland, Wales, 
Spain, Hawaii, Porto Rico, Colombia, Peru, China, 
Australia. Such is the present status of the phil- 
osophy given to the world by Andrew Taylor Still. 


Born a hundred years ago, he passed on here at 
a ripe old age, surrounded by friends and loved 
ones, and amid the scenes that meant so much to 
him. His physical body he at last yielded to the 


DR. JOHN L. DAVIS 
ew York City 


processes of the “natural law” that had ever been 
the foundation of his teaching. Emerson said 
“Every great institution is but the lengthened 
shadow of one man.” ‘Truly the institution of oste- 
opathy is but the reflection of the life and service 
of Andrew Taylor Still. His presence still abides 
here. The quaint lovable form of the “Old Doctor” 
still hovers near to inspire those who follow after. 


Were a star quenched on high, 
Forever would its light, 

Still traveling downward thro’ the sky 
Fall on our mortal sight. 


So when a good man dies, 
For years beyond our ken, 
The light he leaves behind him falls 
Upon the paths of men. 
Hon. Ciirton A. WooprumM. 


“When the Great World War was in progress,” be- 
gan Dr. Riley when introducing Honorable William J. 
Fields, ex-congressman and ex-governor of Kentucky, 
“your Association made a campaign, a fight to have the 
United States Government accept the licensed osteopathic 
physicians of this country as members of its medical 
corps of the Army and Navy. That was a bitter fight. 
So bitter that the head of the Medical Department of the 
Government and President of the American Medical Asso- 
ciation made the veiled threat that should the Govern- 
ment accept licensed osteopathic physicians it was doubt- 
ful whether any more medical men would join the service. 
Medical loyalty and patriotism, on what a flimsy founda- 
tion of intolerance thou didst stand! 


“There was at that time a member of the Military 
Affairs Committee of the House, to which this oste- 
opathic bill had been referred, who stood a four-square 
representative of the people of this country and of the 
boys in the training camps and in the trenches in France. 
That man favored that measure and fought for it regard- 


‘less of the strong and well organized, ruthless opposition 
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against it. Later he became governor of the proud state 
of Kentucky and personally and officially voiced his favor 
of the practice of osteopathy. 

“Today Ex-Congressman and Ex-Governor Fields of 
Kentucky comes to us to bring a message of the Amer- 
ican people in honoring and celebrating this centenary of 
Dr. Still.” 

With my limited knowledge of both osteopathy 
and its discoverer and founder, I have been unable 
to understand why I was invited to address this 
assemblage, which meets to celebrate the centen- 
nial anniversary of the birth of that remarkable, 
useful and wonderful man, Dr. Andrew Taylor Still, 
discoverer of, and pioneer in the science of oste- 
opathy, the higher science in the art of healing. 


My personal knowledge of the science of oste- 
opathy consists of having been treated at different 
times by some five or six doctors of osteopathy for 
lumbago, a dislocated nerve, an almost broken neck, 
and other ailments with most satisfactory results 
in each instance, and, in addition to that, my un- 
tiring, but unsuccessful, effort to admit, or make it 
possible to admit, doctors of osteopathy to the med- 
ical corps of the United States Army during the 
World War. 

I was a member of Congress for thirteen years 
prior to my tenure as Governor of my state, and, 
during my entire tenure in Congress, was a mem- 
ber of the House Military Committee from 1910 to 
1923, which covered the entire period of the World 
War. 

When the bill providing for the temporary es- 
tablishment for the prosecution of the war came 
to our Committee it contained a provision that ap- 
plicants for admission to the Medical Corps of that 
establishment must be graduates of accredited med- 
ical colleges. Believing in the science of oste- 
opathy as an art of healing, and also believing that 
all who desire osteopathic treatment while in that 
service should not be denied such treatment; and, 
being constitutionally opposed to monopolistic prin- 
ciples in government, I opposed this provision of the 
bill and contended that an established standard 
should be instituted for admission to the medical 
corps, fair to the several schools of therapeutics, 
and that rigid examinations should be conducted 
in conformity to the standard fixed, and all ad- 
mitted who could qualify through such examina- 
tion, whether an M.D., a D.O. or any other kind of 
doctor. My friend, Congressman Addison Smith, 
of Idaho, introduced a bill which was referred to 
our committee, designed to correct the discrimina- 
tion complained of, and extensive hearings were 
had by the committee on that bill. 


The osteopaths were represented by Dr. Riley 
and others, who appeared before the committee, 
and well do I remember the hearing when the 
President of the American College of Osteopathy, 
and several of his faculty appeared before the com- 
mittee. 

Prior to that hearing, I was convinced by per- 
sonal experience that the D.O.’s knew how to cure 
lame back, dislocated nerves and joints, colds and 
headaches and set broken bones, but, with the con- 
clusion of that hearing, I was convinced, and I 
think each member of the committee was convinced, 
that they knew how to treat every disorder and 
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ailment known to the race, with obstetrics thrown 
in for good measure. And, why, with those im- 
pressions made on the committee at that hearing, 
we were not able to favorably report the Smith Bill 
I am unable to understand, unless a majority of the 
committee were in the same frame of mind as the 
farmer, who, inadvertently, said on the witness 
stand that his horse was sixteen feet high, and when 
his attention was called to his mistake, he said: 

“By Gar, Jedge! if I swore it once, I'll swear 
it ag’in.” 

The Smith Bill, therefore, failed to become a 
law by reason of the failure of which the doctors 
of osteopathy were excluded from the Medical 
Corps of the United States Army during the World 
War, which was, and is still, inexplicable and in- 
excusable. 


But we are not here today to review legislative 
history or relate personal experiences, we are met 
to celebrate the centennial anniversary of the im- 
mortal Andrew Taylor Still, who indelibly wrote 
his name on the imperishable tablets of time by his 
wisdom, his scientific research, his unparalleled dis- 
covery, his philanthropy, his moral courage, and 
his initiative. In brief, his service to mankind. 

When I accepted the invitation to address this 
convention, I announced that my subject would be 
“The Pioneer,” but, after calm deliberation and a 
brief review of the history of the subject of these 
exercises, I find that to present him as a pioneer 
only, would not do justice to his memory, for, while 
he was a pioneer in all that the term implies, he 
was first a philosopher; second, a scientist; third, a 
discoverer; fourth, a philanthropist; and fifth, a 
pioneer, and measured up to the fullest require- 
ments of each. 


Born and partly reared in the South, but reared 
in the main in the West, he was schooled in the 
principles and practices of both conservatism and 
adventure, each of which stood him well in his life’s 
work, for had he, in his western spirit of adventure, 
ventured into his new science without the safe- 
guards that naturally attach to southern conserva- 
tism, he might have moved too rapidly and thereby 
left unexplored fertile fields and undeveloped shin- 
ing truths, without which his dreams, in all prob- 
ability, would not have become a living reality, and 
his science an unparalleled and an unconquerable 
factor in the art of healing; and brought up, as he 
was, in the school of materia medica, he, from that 
source, found brakes and safeguards that prevented 
his undue haste into the field of science, as the re- 
sult of which, his discovery might not, and doubt- 
less would not, have been so complete. 

A study of the life of Dr. Still is most inter- 
esting. He had many traits that attracted people 
to him, chief of which was his originality. Whether 
a boy on a frontier farm; a woodsman with his ax; 
a hunter with his rifle; a medical doctor, riding 
mule-back over a sparsely settled country ; a states- 
man on legislative duty; a medical officer in the 
military service of his country; a line officer in com- 
batant service; a scientist in solitary research; a 
philanthropist, making the hearts of men glad; a 
pioneer struggling to pave the way for the develop- 
ment of a new science; an outcast, characterized as 
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a “crank,” and shunned by the elect; or a famous 
professor and lecturer, loved and idolized by the 
multitudes for his wisdom and achievements; in 
sickness, in health, in bad and good repute, in ad- 
versity or prosperity, he was always one and the 
same man, Andrew Taylor Still, with his own orig- 
inality, doing things in his own original way. 


Like Lincoln, he was a humorist, and could 
make the best out of an unfavorable situation, and 
the most out of a favorable one; like Lincoln, he 
was born in the South, to become a product of the 
new West and, as Lincoln was born in a pro- 
slavery environment which he was destined to 
later combat, Still was born in a materia medica 
environment which he was, likewise, destined to 
‘combat. He and Lincoln were of the same country, 
the same stock, same day and generation, enter- 
tained the same views on the paramount issues in 
government, each had his vicissitudes and reverses, 
and each lived to realize his ambition and bask in 
the sunshine of his own achievement. The former, 
becoming a national figure in a fortnight; the latter, 
becoming a national figure, not so swiftly, but as 
surely and as enduring. 

And, with that statement, the uninformed will 
ask me how and why Andrew Taylor Still made 
himself a national figure. I answer, by the develop- 
ment of a science, to the discovery of which he de- 
voted a half century, which, through its develop- 
ment, has proved a relief to suffering humanity 
and a blessing to mankind wherever applied, and its 
application has long since become nation-wide, and 
will, if not already, become world-wide, hence the 
national and international fame of its discoverer, its 
founder, its pioneer, and your pioneer, for it was 
he who paved the way for the science of osteopathy, 
and its practitioners, who were to follow in his foot- 
steps; and, at this point, let me express a thought 
to both the profession and the laity, Dr. Still at no 
time or place claimed that that art of healing of 
which he was master, was a divine gift without ef- 
fort on his part. That he felt that he was inspired 
by God to make this discovery, no one can doubt 
who has ever read his autobiography, but that he 
believed with equal sincerity that that inspiration 
imposed a task seldom assumed by man, in the per- 
formance of which he spent years of time, during 
which he suffered privations and hardships, and felt 
the sting of social ostracism. But his faith in God, 
as expressed by him daily, and his conviction that 
the God of nature had provided natural processes 
for the preservation of health, and the prolongation 
of life, and it was within his ability to discover and 
proclaim to the world those processes, kept him 
steadfast in his pursuit of knowledge, and, if the 
practitioners who follow him are to succeed as he 
succeeded, they must labor as he labored to grasp 
the truths that he discovered, developed and estab- 
lished ; and if the laity, the lame, the halt, the sick, 
are to profit by his efforts and achievements as they 
should, they must manifest sufficient faith in the 
doctrine enunciated by him to give it a trial. From 
personal experience, I feel assured that those who 
have faith enough in osteopathy to give it a trial, 
will profit by the experience, and those who do not 
have sufficient faith in it to try it will certainly be 


.scoffed at by the tradition-sticklers. “No, it can’t be 
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neither helped nor hurt by it, and should, therefore, 
withhold criticism. 


Dr. Still, in the discovery and development of 
the science of osteotherapeutics, encountered and 
overcame difficulties, and surmounted obstacles, 
common to all discoverers, scientists, inventors, ex- 
plorers and pioneers. 

Newton was regarded as an idle dreamer when 
he announced or proclaimed the science of astron- 
omy, but the science of astronomy is a living reality, 
notwithstanding early opposition to it. Columbus 
was rejected by the courts of his native land and 
characterized as a “crank” when he proposed to dis- 
cover for it a wilderness beyond the seas. Franklin 
was the sky dreamer of his time, when he under- 
took the task of harnessing electricity, but today, 
our civilization could not stand without the use of 
electrical current and electrical appliances. Morse 
was the laughing stock of the country and the Con- 
gress when he asked Congress to appropriate 
$10,000 for the development of telegraphy. Morse, 
however, found sufficient help at Washington to 
get a bill before Congress to appropriate the $10,000, 
which he so much needed in the development of his 
new science. A representative from Indiana by the 
name of White was among those who voted for the 
bill. At the next election White was opposed by a 
man whose name was Brown. The latter challenged 
White to meet him in joint debate. Uncle Joe Can- 
non, then a little boy, with his father, attended the 
joint debate. Uncle Joe told this story in a speech 
in Congress during my tenure. He said that Brown 
closed the debate and that, after referring to what- 
ever faults or defects he could find in the service 
record of his opponent, White, he said, “And now, 
ladies and gentlemen, in closing, I bring one other 
and more serious indictment against my opponent: 
he voted to spend $10,000 of the people’s money to 
send a message by lightning—by lightning—by 
lightning!” Whereupon the crowd broke into hys- 
terical applause for Brown’s remarks, the district 
followed suit, and White, formerly invincible in his 
district, was defeated by an overwhelming majority. 
The masses cried “crucify him, crucify him,” and 
they did crucify him. But Morse, the discoverer, 
the scientist, fought on to the realization of his 
dreams, and the development of his discovery, with- 
out the use of which today we would feel ourselves 
in the twilight of heathenism. 

John Fitch, the inventor of the steamboat, 
also encountered difficulties, and, so slow were the 
masses to believe that anything better than the sail- 
boat could be discovered or invented, that Fitch 
was apparently forgotten as the inventor of the 
steamboat, with the result that American historians 
gave Fulton the credit for having invented the 
steamboat, notwithstanding the indisputable fact 
that he did not attempt to apply steam to water nav- 
igation for a quarter of a century after Congress had 
recognized Fitch as the inventor of the steamboat, 
and had voted him an appropriation for the develop- 
ment of his invention, and a Congressional medal, 
as I now recall, for having invented it. 

And, when Langley announced his faith in the 
ability of man to ply the air, he, too, was jeered and 
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done, our fathers did not do it, therefore we can’t 
do it!” But, despite the jeers and discouragements 
of the reactionary forces, Langley battled on with 
the development of his great scientific principle and 
the introduction of his process, as the result of 
which, men and women are now crossing the seas 
and belting the globe by aerial routes, and the air- 
plane is rapidly becoming a potent factor in the 
commerce of the world. 


Were it not true that there are about nine 
hundred and ninety-nine reactionaries to one pro- 
gressive in the world, scientific developments 
would be more readily acknowledged, and their 
blessings more uniformly enjoyed by the masses. 


Why, when Henry Ford built his first auto- 
mobile, and that was after the automobile was a 
reality as a luxury, his more prosperous neighbors 
declined to help him finance the development of his 
new venture. I am told that when Ford completed 
his first car he drove around in front of the leading 
bank of his city and invited the banker to ride with 
him. The invitation was accepted, and as soon as 
they were off, Ford suggested to his guest the or- 
ganization of a company for the manufacture of 
automobiles, stating that the country needed a 
lighter and cheaper automobile. But the banker de- 
clined to join him. Ford said, “You see, I can build 
an automobile?” The banker said “Yes,” and then 
said to himself, “but it will be the last and only one 
you will build.” (The banker is the author of the 
story.) 

Tradition cried out against this new idea, this 
new process, by which the mixture of gasoline and 
air would produce power sufficient to excel the 
power of the horse, and exceed his speed tenfold, 
and thereby revolutionize the transportation system 
of the world. The banker and many other leading 
business men of the city did not take stock in Ford’s 
undertaking, but Ford, despite adversities and ob- 
stacles, followed the lamp of his vision until he real- 
ized its vast possibilities, and today the whole world 
would like to own stock in his enterprise. 


I mention these facts, and many similar in 
character could be mentioned, to show that the ob- 
stacles encountered by Dr. Still in his early efforts 
to put into operation for the benefit and blessing of 
mankind a new science are not unlike those en- 
countered by other great scientists or inventors, ex- 
cept that those encountered by Dr. Still were re- 
peated from community to community and state to 
state until practically every state in the Union had 
been made a battle ground against the principle of 
osteopathy. The battle sometimes raged in the Leg- 
islature, sometimes in the courts, and in some in- 
stances, in both, with the result that osteopathy won 
every battle with two exceptions. As I now recall, in 
one of those adverse decisions the Court gave to 
osteopathy its true legal definition, according to the 
opinion of its discoverer, and in the other, the 
Court expressed regret that the law forced the de- 
cision. Three of the judges of the Court threw 
their influence into the fight in the ensuing session 
of the Legislature to legalize osteopathy in that 
state, and succeeded in the effort. 

Osteopathy’s first battle, legislative in char- 


acter, was waged in its home state of Missouri in 
1895, when a bill was passed by both branches of 


the Legislature legalizing it, but was vetoed by 
Governor Stone. 


The Vermont Legislature enacted a law at its 
November, 1896, session of the Legislature, thereby 
becoming the pioneer in recognition of osteopathy, 
since the Missouri bill had failed by reason of exec- 
utive veto. On March 4, 1897, the Missouri Legis- 
lature enacted a bill more favorable to osteopathy 
than the one previously vetoed by the Governor, 
which was immediately approved by Governor Stev- 
ens. Then, on April 21, 1897, Michigan followed 
suit with a legalization act, which took effect im- 
mediately. North Dakota had passed a similar law 
in March, 1897, which took effect July 1 of that 
year. Iowa tuned in on March 31, 1898, being the 
fifth state to legalize the practice. The South Da-. 
kota Legislature passed a bill on March 10, 1897, 
legalizing the practice, but it was vetoed by the 
Governor. In 1899, a similar bill was passed and 
approved by the Governor. Illinois came in seventh. 
The campaign was carried to Tennessee, Montana, 
Kansas, California, Indiana, Nebraska, Wisconsin, 
Texas, Connecticut and Ohio, after a most bitter 
contest, legalized the system. Minnesota, Georgia 
and Virginia were also early battle grounds. 


The Alabama contest was probably the most 
heated, but osteopathy ultimately won, and so the 
contest continued, and the battles raged from state 
to state until the practice was legalized from ocean 
to ocean, and from lakes to gulf. 


While history, ancient or recent, fails to record 
greater consecration to a cause than was mani- 
fested by the efforts of Dr. Still to his new science, 
or recent history more severe criticism than that suf- 
fered by him or more pronounced or active opposi- 
tion than that waged against his new profession, I 
doubt if it records another case where a new science, 
theory or profession spread with the rapidity with 
which the science of osteopathy spread, or grew to 
the magnitude to which it grew in a single decade 
after its introduction to the world. 


We may ask why the rapidity of its spread and 
the immensity of its growth in so short a time after 
its introduction. The answer, in my opinion, is 
easy. Its simplicity, its conformity to natural laws, 
its beneficial effects, wherever applied; in brief, its 
benefits to humanity, without any ill effects or in- 
jurious results to mankind, is the secret of its suc- 
cess. 


By referring to the simplicity of the science, I 
do not mean to express the opinion that a knowl- 
edge of it can be acquired without effort. As I have 
previously stated, Dr. Still devoted more than half 
a century, yea, a lifetime, to the study of the science, 
and stated, in the late afternoon of his life, that he 
still learned something new about it every day. 
But, by his efforts, his discoveries, and his ex- 
periments, the task has been lightened and the 
pathway brightened for those who follow in 
his footsteps. Therefore, in justice to the 
man, in justice to the science he discovered and gave 
to the world; in justice to afflicted humanity; in 
justice to yourselves; may I impress upon you the 
importance of adequate preparation for the prac- 
tice of your profession and continued effort to grow 
in knowledge of the science? For, by adequate 
preparation and continued effort to acquire knowl- 
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edge you can better serve humanity and do greater 
honor to the memory of him, the centennial anni- 
versary of whose birth we celebrate here on these 
grounds, made sacred by his sacrifices and achieve- 


ments. WittraM F. FIetps. 


Physiology of the Endocrins as 
Affected by Osteopathic 


Bony Lesions* 
Laura P. Tween, D.O. 


It is my purpose to give you a brief report of 
work which we have been doing at the Sunnyslope 
laboratories of the A. T. Still Research Institute in 
connection with the bony lesion and endocrin 
function. 


In the past much has been done along the line 
of endocrin research, but as far as I have been able 
to discover, there is much diversity of opinion as to 
the interpretations of the results. It is, however, 
generally conceded that there is considerable inter- 
relationship between all endocrin function. There- 
fore anything which will affect the integrity of one 
gland also has its effect upon others. 

Let us briefly review the main functions of 
some of the glands in question. The thyroid pre- 
sides over sugar metabolism by its effect upon the 

_Islands of Langerhans; regulates metabolism and 
growth, neutralizes body toxins, increases heat pro- 
duction, and increases nerve conductivity by the 
secretion of iodin. The suprarenals increase heart 
action (as to force), increase vascular tone, have an 
antiseptic effect, dilate bronchials, contract ab- 
dominal vessels, sustain tissue oxidation and metab- 
olism by the secretion of adrenalin. The pancreas 
furnishes two secretions—one which aids in diges- 
tion; the other, secreted by the Islands of Langer- 
hans, which reaches the blood by absorption, is 
closely associated with the glycogen function. 

Many glands have a part in glycogen meta- 
bolism—liver, pancreas, suprarenals, posterior pit- 
uitary, thyroid, and perhaps others. The _ hor- 
mones from the Island of Langerhans seem to 
control the production of sugar by the liver, and 
perhaps the ability of the muscles and tissues to use 
them. The reverse seems to be true of the supra- 
renals. An over secretion of adrenal hormone 
seems to stimulate the production of sugar, per- 
haps by activating the posterior pituitary lobe; 
while the hormones furnished by the Islands of 
Langerhans seem to cause normal oxidation of 
glycogen in the muscles. 


The work which has been done in the past as 
to the effects of bony lesions may be summed up 
as follows: Drs. McConnell, Deason and others, 
using animals for experiments, found that the thy- 
roid is affected chiefly by the second, third and 
fourth cervical vertebrae. Dr. Burns’ work shows 
that the second thoracic also causes congestion of 
the thyroid. Drs. McConnell, Farmer, Deason and 
associates, using dogs, monkeys, rats and guinea 


*Read before the Thirty-second Annual National Convention, Kirks- 
"ville, Mo., 1928. 
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pigs, found glycosuria developed or increased in all 
cases having lower thoracic lesions from a trace tu 
five per cent. Animals which had constant sugar in 
the urine were found to have either a definite lower 
thoracic lesion or curve. Dr. Burns and associates, 
working with guinea pigs, cats, goats, etc., found 
that by holding the tenth thoracic in lesion, releas- 
ing, and repeating several times, the pancreas at 
first paled then became congested, each time being 
slower in the return to normal. The suprarenals 
were not much affected by the tenth thoracic, but 
were affected markedly by the twelfth thoracic. 
Manipulation of the seventh cervical to third 
thoracic vertebrae and adjacent tissues affects the 
circulation through the thyroid glands, but not vis- 
ibly through the pancreas or the suprarenals. 
Lesions of these vertebrae cause recognizable 
pathological changes in the thyroid glands, but not 
in the pancreas or the adrenals. Manipulation of 
the eighth to the tenth thoracic causes recognizable 
changes in the circulation through the pancreas, but 
not in the thyroid, and only slight, if any, in the 
adrenals. Lesions of the eighth to tenth thoracic 
show definite pathology in the pancreas, most 
marked in the Islands of Langerhans. These 
lesions show no recognizable pathology of the thy- 
roids, and no very marked changes in the adrenals. 
Manipulation of the twelfth thoracic to the low- 
lumbar vertebrae and adjacent tissues causes cir- 
culatory changes through the adrenals, but not in 
the pancreas or thyroids. Lesions of these verte- 
brae cause definite pathology in the suprarenals, 
but slight, if any, in the pancreas and none in the 
thyroids.* 

In clinic work done by osteopathic physicians 
we find the following: In answer to a question- 
naire on the relation of the bony lesion and dia- 
betes sent out by the Osteopathic Clinic Research 
Group of New York City: 


QUESTIONS 


1. Do you find a bony lesion in all cases, if so, what? 

2. Do you « ider it specific, pathogenic, primary or secondary to 
strain? 

3. Is there muscle contraction, if so, where? 

4. Are there tender areas, if so, where? 

5. What is the specific center for the control of diabetes? 


ANSWERS 


Burns 

. 10th thoracic 
with its ribs. 

. Yes. 

Yes, in animals 
In humans?, in 
animals no. 

. Near lesion. 

. Tips of spinous, 
transverse pro- 
cesses and ribs 

. Lesion 


Wilson 
. Occipito-atloid 
9th thoracic 
. Looks so 
Think not 
Think so 


Crawford 
e 


10th—11th dorsal 
10th—11th dorsal 


10th—11th dorsal 


Bohrer 
8th thoracic to 
2nd lumbar 


Yes. 
Yes. 
Think vrobably 
it is. 
Lesioned area. 
Lesioned area. 


3. None 


4. Sub-occipital on 
right, 8th and 9th 
thoracic 


5. Atlas 
Fortin finds that the second, third and fourth 
cervical vertebrae are the ones having greatest ef- 
fect upon the thyroid glands. If these vertebrae 
- are anterior, the thyroid is congested and hyper- 


Area mentioned? 
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functions; if posterior, the thyroid atrophies and 
there is hypofunction; if rotated, there will be 
atrophy on one side and congestion on the other. 
The first rib and clavicle may be the cause of the 
trouble. The thyroid is affected, reflexly, by the 
eighth and ninth thoracic through the spleen; en- 
largement of which causes hypothyroidism and 


Journal A. O. A. 
September, 1928 
pigs in groups N, N.S., and Mal were taken from a 
diet of lettuce and rolled barley, fasted for twenty- 
four hours, then the blood was taken for chemical 
examination. This gave a low carbohydrate diet. 
All others were taken from their regular mixed 
diet, fasted for two days, then fed ten or fifteen 
grams rolled barley and forty or fifty c.c. of tap 


water (depending on the age and size of the pig) 
for two days, fasted again one day before taking 
blood for examination. The animals were stunned 
by a blow on the head; the skin over the heart 
opened; a syringe with large needle which had been 
previously rinsed with potassium oxalate solution, 
thrust through the chest wall into the heart and 
six to nine c.c. of blood taken. This was put into a 
bottle containing a small amount of potassium oxa- 
late crystals. The stomach was removed for gas- 
tric analysis and tissues taken for slides. Urine 
was collected for examination whenever possible. 
The technic used was the same as for humans, the 
following tests being made when possible: sugar, 
non-protein nitrogen, urea, uric acid, creatinin. 
This method gave both a low and a high carbohy- 
drate diet. 

We have found that the normal animals vary 
in the sugar content of the blood about as do the 
humans. The lesioned ones show a much greater 
variation, some being high, some low. The pro- 
geny of lesioned parents show a very wide range in 
the sugar content of the blood. This corresponds 
to all other examinations of such animals. 

The following tables will show you some of 
our results: 


myxodema, while a defective spleen will cause 
hyperthyroidism. The suprarenals are affected by 
both the eleventh and twelfth dorsal vertebrae, 
mainly the eleventh. The pancreas is controlled 
by the eighth and ninth thoracic.* 

Meeker and Proctor claim that diabetes is 
caused by a posterior condition involving the ver- 
tebrae from the eighth thoracic to the second lum- 
bar; while Conklin finds the ribs as well as the mid- 
thoracic in lesion in this disease.* 

From the foregoing it would seem that there 
must be considerable connection between the bony 
lesion and gland function. 

So far as I have been able to discover, there has 
never been any record of work on the blood chem- 
istry of animals. A few cases done by Drs. L. D. 
Whiting and Kate Cherrill show a considerable 
variation in the sugar content of the blood of le- 
sioned and non-lesioned animals. In these cases 
the animals were anesthetized with chloroform 
which would affect the amount of sugar found. 

During the last year we have done some ex- 
perimenting along this line. We have used guinea 
pigs and a few rabbits, first taking normals to es- 
tablish the normal gland function. The guinea 


TABLE I 
REPORT OF BLOOD CHEMISTRY OF GUINEA PIGS 


Sugar N. P.N. Urea Uric Ac. 
(Mgs. per 100 c.c. of blood) 


Creat- Lesions 


Date 


2/13/28 N. S. B. 1 9% oz Ss 8 8=—S—sletiétias 42.8 1.9 1.3 Normal, no lesions, 

4 9 100 120 50 1.29 1.28 

5 15 125 135 37.5 1.25 1.28 

4/2/28 8 9y% ” = 2 1.36 
4/26/28 A 1 20 = 100 99.9 42.8 4.4 1.36 Control, dorsolumbar 
tension. 

~ = 4 27 om 111 99.9 60 3.6 1.36 lst lumbar. 

- 5 144% ” 90 85.5 50 2.6 Ls 7th thoracic. 

” - 6 166 70.8 27.2 5 1.25 Control, accidental dor- 
solumbar lesion and 6th 
dorsal tension. 

4/16/28 2 18% ” 83 25 1.2 Lumbosacral 

3 22. 82 85.5 50 1.6 1.25 lst lumbar. 

4 22 100 39.9 1.25 Control, no lesions. 

5 20 133 75 37.5 1.4 1.3 7th thoracic with sec- 
ondary to lower lumbar. 

6 19 1.3 Lumbosacral with acci- 


dental 9th dorsal. 


(Above were on high carbohydrate diet) 


Progeny of lesioned parents, A and B groups. (High carbohydrate diet) 


5/3/28 A 1 6 oz. ww 60 1.67 

5 11 37.5 5 1.67 
6 10 75 5 1.76 


4/20/28 


This was an odd g. p. 
from lesioned parents. 


2/20/28 


a” 
is 
) 
” ” 3 147 1.25 
” ” 4 6% ” 63 
” ” 6 121 1.43 
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Date Group No. Weight Sugar N.P.N. Urea Uric Ac. Creat- Lesions 
ini 


(Low carbohydrate diet) 


2/6/28 N. S. 1 16 “ie 70 60 1.3 Normal, no lesions. 
2 16 63 50 1.3 | 
ei 5 13 64 60 1.28 
1/20/28 N 1 ? 70 13 1.5 All had accidental les- ! 
i 3 2 ? 35.5 12.5 1.58 iens involving most of 
ee 3 ? 48.5 12.5 1.5 the spinal column. Les- 
od or 4 ? 43.5 10.4 1.54 ions of unknown dura- 
1/31/28 S 5 ? 53 15 1.3 tion. 
6 ? 105 1.3 
nig ” 7 ? 57 18.8 1.36 
2/2/28 Mal. 1 ? 133 30 1.94 This group all had ac- an 
2 ? 133 33.3 1.88 cidental lesions of un- 
3 ? 95 known duration. They 
ad - 4 ? 129 39 3.6 1.76 all showed malnutrition 
2/3/28 5 ? to a greater or lesser | 
“i sd 6 ? 88 49.8 24.9 4 1.54 degree. Lesions more | 
7 ~ 7 ? 89 54.3 27.2 4 1.5 or less widespread. 
8 ? 87 54.3 33.3 2.8 1.58 
REPORT OF BLOOD CHEMISTRY OF RABBITS 
3/23/28 1 41b. 80z 113 45.9 27.2 7 1.5 Normal, no lesions. 
2 4 113 45.9 23 7 1.5 ed 
2° 100 50 23 7 1.47 
4°94" 6" 100 50 23.4 7 1.47 
37 3” 100 49.5 23.4 7 1.47 
6/4/28 . 2" =” 153 92.7 50 1.3 3 2nd thoracic lesion with ty 
secondary to Sth cervical : 
and mid-thoracic. 
i or a 118 47.7 27.2 8 2.3 Accidental 5th, 9th dor- 
sal and 4th lumbar of } 
unknown duration. 
6/11/28 2° 166 66.6 42.8 1.2 2.49 2nd dorsal, accidental. 
3" 133 54.3 33.3 2 2nd, 5th, 10th thoracic, 
accidental of unknown | 
duration. 
(Rabbits were on high carbohydrate diet) a iad 
TABLE II | 7 
URINALYSIS OF ABOVE RABBITS | 
| 
| 
No Appearance Sp. gr. Reaction Sugar Urea Uric Acid Chlorides | 
1 Dark amber 1.018 Acid Trace 89 .265 gms. per L. Same as human. | 
3. Amber Considerable ee 47 
4 Dark amber Trace 1.1% .29 ay Same as human. f 
5 Amber 9% Same as human. 
6 Straw, clear Considerable 1.2% .67 Less than human. 
7 Straw, clear Trace Lesy than human. 
8 Amber, cloudy .-....... 2.6% More than human 
9 Straw, clear 1.002 Acid None , ere Less than. human 
There was no blood, pus, bile, indican, acetone, nor diacetic acid in any 
of these specimens. There was a trace of albumen in No. 8 only. 
TABLE III 
TISSUE EXAMINATION OF GUINEA PIGS OF A AND B GROUPS ; 
Group No. - Lesion Pancreas Suprarenals Fi 
13 
A 4 lst lumbar Islets somewhat atrophied, with connective tissue Hemorrhagic areas most marked j ‘ 
proliferation. Hemorrhagic areas in glands of ex- in the cortex. 
ternal secretion. 
A 5 7th thoracic Islets atrophic, hard to find, having extensive pro- Severe hemorrhage, chiefly into the 
liferation of connective tissue. Hemorrhagic. medulla. 
B 2 Lumbosacral Islets atrophic with some connective tissue prolifera- Very hemorrhagic. 
tion. Some hemorrhagic areas in the glands of ex- | 
ternal secretion. | 
B 3 lst lumbar Few islets found, show atrophy and granular degen- Somewhat congested, more marked | \ 
eration, connective tissue proliferation and conges- in the cortex, | 
tion in glands of external secretion. | 
B 4 Control Islets numerous, normal. Normal. 
B 5 7th thoracic second- Islets few, atrophic, with connective tissue prolifera- Hemorrhagic areas most marked in 
ary to lower: lumbar tion. Hemorrhagic areas in glands of external se- the medulla. 
cretion. 
B 6 Lumbosacral acciden- Few islets found, show atrophy, granular degenera- Hemorrhagic areas in both cortex | e 
tal 9th thoracic of tion, some connective tissue proliferation. Glands of and medulla with proliferation of | 
unkown duration external secretion congested. connective tissue. 


| 
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These tissues were prepared by Dr. Helen 
Gibbon in the usual manner using Zenker’s fluid 
for fixation. So also were the following tissues 
which will show you some of the far-reaching ef- 
fects of the second thoracic lesion on endocrin de- 
velopment. 

On January 19, 1928, a male goat of about two 
years of age was selected for this experiment. This 
animal was one of twins, both normal and from 
normal parents. When four days old he was given 
a second thoracic lesion, the twin being used as 
acontrol. For several months the goat had shown 
no serious results of the lesion which had been 
found on repeated examinations during the two 
years of his life. There had been slight cloudiness 
of the eyes at. intervals, but this was not constant. 


The goat grew to normal size but failed of 
normal development while his twin developed nor- 
mally in every respect. Grossly, the face remained 
narrow and kiddish, the characteristic odor never 
appeared, sex organs remained infantile and his 
manner remained kiddish. 

On the date mentioned the lesion was found 
by five different persons present. 


Animal was killed by a blow on the head, skin 
of the back removed and the spinal muscles ex- 
amined. They are normally very dark purplish so 
that no congested areas were visible. Articular 
cavities in lesioned area were congested and con- 
tained a greater amount of fluid than in the adjacent 
normal areas. Vertebral bodies corresponded to le- 
sion found before death. The following tissues were 
taken for microscopic examination and placed at 
once in Zenker’s fluid: thyroid, pituitary body, 
adrenal, testicle, spleen and kidney. Scrapings 
from the testicles which were very small showed 
no spermatozoa. 
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After fixation the regular chloroform method 
of paraffin imbedding was used. Time from ani- 
mal to block, approximately thirty-six hours. The 
following is the result of microscopic study: 

Pituitary: Vessels engorged; pars intermedia slight in 
proportion to rest of gland. 

Testicles: Epididymis seemed normal; testes, tubules 
seem without lumen or functioning cells; interstitial cells not 
recognizable. 

Suprarenals: Slight congestion, areas of hemorrhage per 
diapedesis. 

Kidneys: Many cells show hyaline degeneration; con- 
siderable hemorrhage per diapedesis, frequently involving the 
glomeruli and Henli’s loop. 

Second thoracic lesions seem to increase blood 
sugar, probably through the thyroid. Lumbar le- 
sions seem to decrease blood sugar, probably 
through the suprarenals. Ninth to eleventh 
thoracic lesions seem to increase blood sugar, prob- 
ably through the pancreas. Tissue examinations 
show definite pathological changes in the endocrin 
glands in all lesioned animals. Such animals also 
showing marked maldevelopment of these glands. 

These findings lead us to believe that the osteo- 
pathic bony lesions do have a marked effect upon 
the function of the endocrin glands controlled by 
the nerves passing out from these segments. The 
pathology present in the glands cannot fail to pro- 
duce its equivalent effect upon the gland function. 
More study is needed along this line and further re- 
ports will be made from time to time. 


Sunnyslope Laboratory, 
The A. T. Still Research Institute. 
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Lesions Range 


Diet 


Means Average of Means 


Low carb. Normal G. 61—70 

Low carb. Multiple G. P. 35.5—133 
High carb. Normal G. P. 33.5—145 
High carb. Normal Rabbit 100—113 


Normal on high carbohydrate diet (guinea pigs) 
7th thoracic on high carbohydrate diet 
lst lumbar on high carbohydrate diet 


Lumbosacral on high carbohydrate diet 
7th thoracic and Sth lumbar 

Dorsolumbar and 6th thoracic 

Lumbosacral and 9th thoracic 

Normal on high carbohydrate diet (rabbits) 
2nd thoracic on high carbohydrate diet 

2nd thoracic and Sth cervicle-mid-thoracic 
2nd thoracic and Sth, 10th thoracic 

Sth, 9th, thoracic and 4th lumbar 


100 blood 
89.6 ” ” ” ” ” 


28% decrease 
37% increase 
100—125 
100—113 


ad 

61—70 

90 ” ” ” ” ” 

” 4 82 ” ” ” ” ” 

a 111 ” ” ” ” ” 

83 ” ” ” ” ” 

” ” ” ” ” 

166 

a ” ” ” ” ” 
153 

105.2 ” ” ” ” ” 

” ” ” ” ” 

” ” ” ” ” 

” ” ” ” ” 
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Papers CoLtLectep By R. N. MacBain, D.O. 


Posture and Physiology 


of Spine 
H. H. Frvetre, D.O. 
Chicago 


Posture and the normal or physiological move- 
ments of the spine are basic to technic. Dr. Still 
always emphasized the necessity of recognizing the 
normal or physiological in order to be able to recog- 
nize the abnormal. If, therefore, we hope to restore 
a distorted frame to the normal we must know what 
that normal is. 

In my study of posture I have encountered 
many varying opinions. There seem to be two 
distinct postures taught in the Army and another in 
the Navy. 

The various schools of physical culture in this 
country as well as those of Sweden and Germany, 
each seem to have their own particular idea, or, I 
might say, notion of what the ideal posture 
might be. 

It seems that the Army and Navy have adopted 
the posture that gives their men the most “snappy” 
appearance in their respective uniforms, and the 
schools of physical culture seem to have adopted 

‘the posture in keeping with modern styles. 

If I were to train an individual for the per- 
formance of a particular stunt without regard to 
his future health, I would change his posture to 
conform to the end in view; likewise, if I wished to 
train an individual with the idea of health, long 
life, poise and grace of movement I would stick 
strictly to physiological lines. 

Our women, especially in the United States, 
suffer more from faulty posture than men. This is, 
of course, due to modern styles and the desire of 
our women to look thin and boyish. If the god of 
style would make breasts and buttocks the vogue 
the adoption of proper posture would be simplified, 
for when a choice must be made between style or 
health a very large majority of women choose style. 


I am of the opinion that this modern desire to - 


be a physical nonentity is not only unhealthy, but 
inartistic, for nature in her normal development is 
certainly most beautiful, and I do not recall a noted 
painting or statue of a woman that has stood the 
test of time that portrays anything like the de- 
butante slouch. 

Most parents are ignorant of the fact that the 
foundation of posture is laid before the baby learns 
to walk. A baby is born without anteroposterior 
curves. These are acquired after the baby begins to 
move about. If it is allowed to lie on its back most 
of the time until it can sit up and then sit until it 
is able to skid itself about on its buttocks until it can 
walk, that child is sure to have a posterolumbar, thin 
chest and stooped shoulders ; whereas, the baby who 
is turned on its stomach frequently so that it will lift 
its head and extend the trunk will soon develop a 
strong group of lumbar muscles, accompanied by a 


beautiful anterolumbar curve. Later make the baby 
creep on all fours as long as possible, then, when it 
begins to walk the lumbar will be anterior, the chest 
up and it is certainly better ready to meet what 
comes later than the first described type which we 
meet so often. 

We are often asked why it is that the human 
spine is so prone to become distorted and our in- 
ternal organs become prolapsed. The fact is that 
the human spine has not evolved sufficiently to 
maintain the erect posture without considerable 
care or perhaps it would be better to say that ou: 
spines have not evolved sufficiently to do the spe- 
cialized character of work that modern civilization 
has given us to perform. 

Much of our trouble is occupational in origin, 
but this could be overcome by better posture at 
work and corrective exercises after work. 

The duty of a physician is not only to correct 
the ills of his patients, but to teach them how to 
prevent their recurrence. 

How often have we heard osteopathy criticised 
because a subluxation recurred through the fault of 
the doctor—not osteopathy, because he had not 
taught the patient the correct posture to maintain. 
In my opinion, there is little good in correcting a 
subluxation if the patient is not taught to maintain 
that correction. 

The human spine is really an admirable 
mechanism if maintained in perfect balance, but the 
instant any part of it gets off center or twisted in 
a manner so that it does not conform to its articu- 
lations and normal muscle pull, it at once recalls 
to mind the little boy’s definition—“the spine is a 
wobbly string of bones.” 

It must be remembered that this wobbly string 
of bones houses the most delicate and important 
part of the body, outside of the brain. Also, that 
when a subluxation or fixation of any character 
occurs the tendency is for it to grow worse instead 
of correcting itself, as is often the case in the four- 
footed animals. 

A delicate, easily injured: spine, then, is the 
price we have paid for our erect posture. 

As I said in the beginning, there are many pos- 
tures advocated, each with a particular purpose in 
view, but none based on the anatomy and physiol- 
ogy of the spine with the sole purpose of health 
as its end. 

If more people understood more of the beauty 
of health and less of the silly debutante slouch it 
would not be so hard to get our patients to main- 
tain a correct posture. 

The sacrum is described as both a part of the 
pelvis and spine, but physiologically it must be con- 
sidered as part of the spine. 

The sacrum hangs between the innominates 
and moves when the subject bends forward and 
backward, in a rocking motion, back and forth on 
its articulations with the innominates. This motion 


‘is limited in its forward rocking by the sacrospinous 
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and sacrotuberous ligaments and in its backward 
rocking by the oblique sacro-iliac ligaments; the 
horizontal interosseous ligaments acting more as 
a direct support. 

When the subject is in motion the character 
of the sacro-iliac motion is changed. When the 
weight is on one foot and the body is falling for- 
ward to permit the other foot to advance, then oc- 
curs a cross modification of the rocking motion and 
it takes on the character of a ship rocking over a 
wave with a slight roll. 

This I believe to be the normal or physiological 
movement of a normal sacro-iliac joint. And of 
course, a sacro-iliac joint cannot remain normal 
long unless it is maintained in proper posture. 

Although the lumbar dorsal and cervical por- 
tions of the spine are anatomically quite different 
they function much the same. The lumbar portion 
of the spine should be concave from backward for- 
ward, the dorsal convex and the cervical concave. 
Free mobility of the spinal segments is dependent 
upon these curves. Mobility of the spine is dimin- 
ished in proportion to the degree that these curves 
are obliterated. 

It is possible also to carry the normal curves 
too far. In other words, extreme flexion or extreme 
extension carries the articulating facets to their 
limit of motion and the spine becomes ridged. It 
follows then that the posture that holds the facets 
in ;osition of greatest freedom is correct. 

There is a great deal that should be said in re- 
gard to the mechanics of the spine, the center of 
rotation in each area of the spine and other reasons 
for the anteroposterior curves, but the subject is 
too large to cover in one paper. 

Now if we want flexibility of the spine and 
we get greatest flexibility and freedom of the articu- 
lating facets when the anteroposterior curves are 
maintained, then the posture that holds the spine 
in this balance should be correct. 

To assume proper posture: Stand erect. Put 
hips back and move body weight forward until it 
falls on the balls of the feet. Lift chest until waist 
feels thin. Let shoulders hang loosely. Head high 
and chin in. This is a slight exaggeration of correct 
posture. Relax slightly until the weight falls 
through the center of the arch of the foot. 

One should not toe out as much as forty-five 
degrees. Toeing out lets the arch down and relaxes 
the sacro-iliac joint. The more nearly straight for- 
ward one holds the toes in walking and standing 
the better for the arches and the sacro-iliacs. 

When one who has been in the habit of slouch- 
ing attempts a correct posture he naturally feels 
very awkward and stiff at first, but with a few cor- 
rective exercises and a little perseverence it soon 
becomes a habit. 

I have often said that when we have perfect 
nutrition we have perfect health. It would be too 


much to say, perfect posture, perfect health, but if 

we can maintain a perfect posture it is safe to 

say we have gone a long way toward perfect health. 
27 E. Monroe St. 


SPINAL CENTERS--HALLADAY 


Spinal Centers 
H. V. D.O. 
Des Moines, Iowa 


Based either on theory or practice, the sub- 
ject of spinal centers is entirely too big to try to 
cover in an article. Books have been written on 
the subject and the future holds many secrets di- 
rectly applicable to this osteopathic subject. The 
topic can be divided into several parts. Spinal cen- 
ters can relate specifically to the effect of spinal 
irritation, to strictly voluntary motor impulses, the 
symptoms and effects of which we often see in prac- 
tice. Again, we may take local disturbances that 
affect particularly the sensory system, shown in 
the production of anesthesia and hyperesthesia. 
The third division, and the one to which we should 
give concentrated attention, is the exposition of the 
involuntary system. 


INVOLUNTARY SYSTEM 


Let us put down briefly the important facts 
about this system: 

(1) It controls the amount of blood or nour- 
ishment received by each cell in the body. 

(2) It controls the involuntary musculature 
of the organic tracts of the body and initiates the 
activity of the associated glands. 

(3) It has a specific dermal distribution classi- 
fied as involuntary motor and secretory. Of these 
one is not more or less important than the other, 
yet, it is generally conceded that we, as osteopaths, 
base our right to practice on our ability to normal- 
ize the blood supply of an affected organ, returning 
it to normal functional processes. We should, 
therefore, make every effort to know the spinal 
origin and associated regions which if in lesion may 
cause changes in a distant arterial wall. 

Those in anatomical and physiological research 
have definitely located that part of the involuntary 
nervous system which controls the arteries. We 
speak of these nerve impulses as vasomotor, mak- 
ing a further subdivision into vasoconstrictor and 
vasodilator. Such impulses are essential to the 
normal physiological functioning of each part of 
the body. When your brain is active you need a 
greater quantity of blood for its use. After the 
stomach is emptied you have no use for the great 
quantity of blood given to it during its more active 
state. These variations in the size of the artery 
are taken care of by a reflex system that is com- 
plicated almost beyond the power of comprehen- 
sion. The factors that stand out in our practice 
are the effects we see of our treatment in certain 
regions of the spine which restore the normal ac- 
tivity to the vasomotor nerve and return the organ 
or structure to normal. Hyposecretion, hypersecre- 
tion, anemia and hyperemia may be the direct re- 
sult of disturbances affecting certain spinal seg- 
ments. 


That part of the involuntary nervous system 
which controls the arteries arises from the spinal 
canal from the second dorsal 1 . the third lumbar in- 
clusive. Physiological experiments on the lower ani- 
mals and the observation of cases in the human 
animal have given us some specific information, but 
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not enough to permit us to state with assurance a 
“press-the-button” system of spinal centers. We 
do know some facts. Instance; the upper dorsal, 
from the second to the sixth, inclusive, controls the 
blood supply to the upper half of the body. We 
find lesions here that influence the functional activ- 
ity of the head, neck, upper extremity and thorax. 
Beginning with the fifth dorsal and extending to 
include the third lumbar we find lesions that affect 
the various parts making up the lower part of the 
body. Let us take two cases to illustrate. 


CASE 1, THIRD DORSAL 


Not long ago we had a case of a little girl who 
had only abvut fifty per cent vision. She had been 
examined by the best oculists with the statement 
that nothing could be done to improve the vision 
as it was a functional case. There was no structural 
deformity of the eye. An osteopathic examination 
showed an extension lesion of the third dorsal. This 
was corrected and four weeks later she was sent to 
the oculist who had made the examination before. 
He reported her vision to be perfect and was 
astounded at the results. Here was a specific le- 
sion or we might say a specific spinal center for 
functional eye disease. But we find third dorsal 
lesions that affect the throat or the ears or the 
brain or the thyroid. We cannot come out with 
the statement that a lesion of the third dorsal will 
cause an eye disturbance. It may. It may cause a 
disturbance somewhere else above the diaphragm. 
The differences in effect are due to the type of lesion 
and the nerve pattern of the individual. 

ANOTHER CASE, EIGHTH DORSAL 

A patient came to us last fall with diagnosis 
made by another physician of gastric ulcer. We 
agreed and looked for a cause. In this case we 
eliminated the chemical cause which is rather com- 
mon now, and in our osteopathic examination found 
a rotation-sidebending lesion of the eighth dorsal. 
Given a light diet, which was as non-irritative as a 
diet could be in the circumstances, and with a cor- 
rection of the lesion the patient made a complete 
recovery in about three weeks. But we find an 
eighth dorsal lesion in acute congestive cholecys- 
titis and other conditions. As with the case of 
eye disturbances, we cannot speak of the eighth 
dorsal as a specific center for gastric ulcer. It was 
the eighth in this case, it might be the ninth or 
seventh in another. 

These are our conclusions regarding the spinal 
centers for the control of blood supply. Lesions 
occurring between the second dorsal and the third 
lumbar affect the blood supply of the entire body. 
The upper dorsal is more specific for the upper half 
of the body and the lower dorsal and upper lumbar 
control the lower half. If the symptoms point to 
vasomotor disturbance, we go to this region first. 
We then visualize the entire series of involuntary 
ganglia and follow it with extending our observa- 
tions along the branches. Spinal centers are often 
disturbed, but the nerve path must not be forgotten. 

If your telephone is not functioning the fault 
may be between the central office and your phone. 
It is not always at the end of the line. 
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Treatable Diagnosis of Osteo- 
pathic Lesions 


Russet R. Peckuam, D.O. 
Chicago 


The field touched by this discussion will be 
limited to local conditions involving only the rela- 
tions of one segment with its immediate neighbor. 
Posture, anomalies, constitutional pathology, excep- 
tional or unusual conditions, methods of lesion 
production, manner and predispositions to lesion 
production, and other related subjects of great im- 
portance to consideration of lesion conditions, will 
be omitted by intent in order that attention may 
be directed to determination of just what that lesion 
requires in way of manipulative treatment. Space 
will not permit discussion of the physiology and 
perverted physiology which occasion the symptoms 
of “lesion.” Such discussion would be redundancy, 
since the profession has become well grounded in 
these basics through the able work of Dr. Louisa 
Burns and others. 


This paper will deal with those phenomena 
which with reasonable constancy appear co-incident 
with, and following the occurrence of an interseg- 
mental articular lesion of the vertebral column. An 
endeavor will be made to evaluate findings in a 
manner permitting application, and if possible to 
prevent misapplication. 

The discrimination of the proper values to be 
given different findings, interpretation of the phe- 
nomena, is the measure of ability to diagnose 
lesions. 

The basic causes of articular dysfunction 
should rise from exaggerated physiological, or 
pathological disturbance to some or all of those 
tissues which comprise the joint; or are related to 
its functions. 

These functions are support and movement, 
and it is to the tissues which have to do with sup- 
port and movement that attention turns. 

First, the tissues of support: 

Bone with its specialized coverings. 

Ligament, of at least two types, fibrous and 
elastic. 

Muscle, in so far as it is at times a tissue of 
support. 

Nerve reflexes are included in this neuromuscu- 
lar unit of function. Variations of osseus structure, 
as atrophy and hypertrophy, are important inas- 
much as they affect apparent relationships. Hyper- 
trophy of the type which produces lipping must be 
borne in mind in consideration of limited movement. 
The periosseus tissues covering the opposed articu- 
lar surfaces, hyaline cartilage and synovial mem- 
brane, are likewise subject to a variety of changes. 
Inflammatory changes of the acute type, edema, 
and on through successive changes to hypertrophy 
and hyperplasia. Erosion, adhesion and atrophy 


are frequently encountered. That some of these 
changes are always present in old lesions and in 
lesions of recent production, there is no doubt. 
Likewise there is no doubt that such changes do in 
part account for the syndrome of phenomena called 
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“lesion.” The roentgen ray will often demonstrate 
these changes and it must be admitted into the 
diagnosis. 

Edema of these two tissues covering articular 
surfaces should and does make free movement diffi- 
cult. Thickening of these tissues and adhesions or 
erosions may give the appearance of malposition 
and does effect and limit movement. Thinned car- 
tilaginous surfaces may handicap movement by 
malpositioning the fulcrum for force application. 

Thus may the tissues of support through hy- 
pertrophy, hyperplasia, atrophy or edema produce 
limited movement of an articulation or give the 
appearance of malrelationship of the osseus struc- 
tures. 

It is probable that the condition of the liga- 
mentous structures serving an articulation of a 
vertebral segment become the most important 
single tissue in concluding a treatable diagnosis. 
These tissues are the movement limiting structures, 
and as such determine the nature and extent of 
possible movement permitted that joint. 


These ligamentous structures will here be 
classified under three headings: Weight supporting, 
tension supporting, capsular. 

This classification is used for the reason that 
all three are subject to the same pathological 
changes, and that it is in these three structures that 
most of the pathology is present. 


1. Weight supporting, in reference to the inter- 
vertebral disc, so designed and constructed of 
fibrous and elastic tissue and fluid that it is capable 
of supporting great superimposed weight, and of 
receiving forces from a constantly varying direc- 
tion, and of shifting its medium for support without 
difficulty as occasion demands. It is to be borne 
in mind that the material of which the disc is made 
is the same that comprises the other two types of 
ligamentous tissue and therefore is subject to the 
same processes of pathology. 

2. Tension supporting tissues, the fibrous bands 
of ligamentous material related to each joint, which 
hold the bones together and, which is important, 
limit each type of movement at some certain point. 
These ligaments are called supporting ligaments, 
and are practically incapable of stretching. They 
do not stretch unless the strain greatly exceeds that 
intended for that joint. These bands consist of 
gray fibrous tissue almost entirely. Forced relaxa- 
tion, if maintained, might elongate them. More 
frequently, and the usual change occurring in them, 
is the ordinary infiltration of fibrous cicatricial tis- 
sue as result of irritation or inflammation. Such 
infiltration thickens and contracts these bands and 
decreases the normal movement of the joint served. 


3. The elastic or capsular ligaments. These thin 
elastic ligaments complete the joint cavity and 
serve most in that they prevent the escape of syn- 
ovial fluid. Being elastic, they tend to shorten as 
far as attachments permit. They are never nor- 
mally strong enough to accomplish change in 
osseus relationship through their elastic contraction 
power. Neither are they normally strong enough 
to limit or impede the movement of the joint. They 
are subject to the usual changes as the result of 
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irritation to be expected in all structures of meso- 
dermal origin, that is, fibrosis. 


All of the structures of the ligamentous group 
are of the same general class of tissues and develop 
similar pathology under similar conditions of func- 
tional embarrassment. These changes cover a 
rather long succession of developments, among 
which the essential ones in this discussion are 
edema, leucocytosis, fibro-blastic infiltration, infil- 
tration of fibrous tissue, and finally, cicatricial con- 
traction and shortening and stiffening of the liga- 
ment itself. 

Let it again be remarked that the disc consists 
normally of proper proportions of fibrous and elas- 
tic tissues and fluid. Should there develop a dis- 
proportion of these tissues, with excess of the 
fibrous type, the effect would be obvious. More 
than that, should the excess fibrous tissue react as 
infiltrated fibrous tissue does always and every- 
where if possible, in that it contracts with time, it 
is obvious that actual reduction in volume of the 
weight shifting medium of the disc might occur. 


Just what the total change within these liga- 
mentous structures is cannot be completely de- 
scribed. Perhaps fibrous tissue replaces elastic. 
Surely the total amount of fibrous tissue increases, 
and surely such increase limits the movement of 
the joint in one or more of its mobility possibilities, 
either through disc involvement, lost elasticity of 
capsular ligaments, or through stiffening and short- 
ening of the supporting ligaments. 

NEUROMUSCULAR MECHANISM 


A joint designed for movement requires some 


dynamic force to move it. This force is supplied 
by the neuromuscular mechanism. Very limited 
space will be given the subject here. 

The conditions of muscle will be grouped into 
three classes: 

1. Hypertonic musculature, refusing the normal 
readiness of joint movement, may result from exag- 
gerated nerve stimulus, intra-toxemic states (infec- 
tion, fatigue toxins, etc.) ; from mechanical stimulus 
as derangement of the attachments of the muscle 
bundles; and the condition of physiologic contrac- 
tion voluntarily induced by the subject. These 
limits of movement may be readily overcome by ap- 
plying force which exceeds the force of the hyper- 
tonicity. 

2. Fibrotic musculature, which limits joint move- 
ment simply because the muscle is denied its normal 
measure of relaxation by the presence of the accu- 
mulated fibrous tissue. There may be some decrease 
of muscle fibre. This is the type of muscle condition 
resulting from a long-standing low-grade inflammation. 
It seems certain that most of these are accentuated 
and accelerated by the presence of low-grade strep- 
toccocic constitutional infection. 

3. The atrophic fibrotic type, less rapid in de- 
velopment and the result of atony and replacement 
of active parenchyma with fibrous tissue. The only im- 
portance for the separate classification is that of 
prognosis as to functional recovery of the joint. 
SHORT DISCUSSION OF NEUROMUSCULAR PHYSIOLOGY 

It is a well-received law that the muscles of the 
specific function of some joint receive the major 
nerve stimulus, reflexly, from sensory nerve endings 
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related to that joint. Further, that muscles serving 
a specific function, such as side-bending, receive reflex 
stimulis from sensory nerve endings stimulated princi- 
pally by that type of movement. 

It is for this reason that the small muscles of the 
vertebral column respond so accurately to irritations 
of the articular structures in the presence of lesion. 
Also, it explains the fact that small specific groups of 
muscles, those related to some specific type of inter- 
segmental motion, demonstrate symptoms of hyper- 
irritability and dysfunction when that particular type 
of movement is involved in the lesion. Thus, when 
rotation to one side is invalidated, the small specific 
group of rotators of that segment develop tenderness, 
hypertonus, and later atony or fibrosis. 

To be more explanatory of this point it is neces- 
sary to review briefly the neuromuscular mechanics 
of maintenance of position, and the initiative and con- 
summation of new intervertebral movements under 
normal conditions. When a movement is initiated, two 
sets of muscles related to that motion begin to work. 
Those which move, and an opposing group, which pre- 
vent jerkiness and exaggerated motion. A large part 
of the action is reflex through the cerebellar and cord 
reflexes, The stimulus arises chiefly in the structures 
which are moving, and as changes in pressures on 
supporting structures, tension on ligaments and mus- 
cles occur co-incident with the changing position, dif- 
ferent degrees of stimuli arise from different struc- 
tures and surfaces. Likewise different muscle groups, 
through their nerve reflex arcs, successively come in 
for maximum activity in the completion of the move- 
ment. It thus obtains that when a fixation of a joint 
occurs at any point in its movement, the stimuli aris- 
ing from the joint unit are being distributed largely 
to some muscle groups, related reflexly as described 
above. With cessation of movement, the origin of 
stimuli is not stopped entirely and may be increased 
by the inflammation resulting from the condition of 
lesion. Thus the muscles are subjected to continuous 
activating stimulus, and the hypertonus, inflammation, 
tenderness and pain may appear. 

It may be said that the tenderness associated with 
lesion should be related to one of the muscles groups 
described above, or the attachments of those muscles, 
supporting ligaments put on tension or attachment of 
those ligaments. The difficulty of locating these small 
structures accurately suggests the possibility of plac- 
ing too much importance on the findings of tenderness. 
The principle value of the finding tenderness in most 
lesions is that it generally signifies the locality of dis- 
turbance. 

PAIN 

The significance of pain in diagnosis of lesions 
is slight. These paragraphs will not include discus- 
sion of visceral reflex segmental disturbances, since 
these reflexes do not seem to determine the type of 
lesion, but rather predispose to lesion through general 
irritation to the segment, or group of segments. 

According to recent physiologies and anatomies 
of the central nervous system, only one type of sen- 
sory nerve ending is capable of receiving an impulse 
of pain. These nerve endings become stimulated by 
such irritants as endanger the life of the tissue in 
which the endings are .resident. These are called 
naked nerve endings. These nerve endings are found 

in nearly all tissues of the body. It is probable that 
- ordinarily these nerve endings are not responsive ta 
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any of the conditions in absolutely normal tissues and 
become activated only in the presence of injurious 
tissue conditions in their resident structures. 

Hence, since the condition of lesion may involve 
all the tissues related to a segment, and since these 
nerve endings are copiously distributed in synovial 
membrane and periosteum, and in lesser degrees in 
the other tissues of the joint including muscle, pain 
may arise from any condition in or around the joint. 
That is, pain may arise from disc, periosteum, liga- 
ment attachment, muscle or muscle attachment, syno- 
vial membrane or even perhaps the hyaline cartilage. 

In this matter we call forth the law of referred 
pain, because not all of the tissues of the joint unit 
are of the same degree of sensitivity. Thus, disc in- 
volvement might be referred to and interpreted as 
arising from the articular surface of a facet. Liga- 
mentous involvement might readily be referred to and 
interpreted as arising from some muscle group. The 
point here to be noted is simply that the symptom of 
pain is not in any measure a valuable diagnostic 
symptom of the lesion, subject to wide error and 
frequently actually misguiding. 

It is only safe to assume that an involved joint 
will distribute most of its actual and referred pain to 
the same segment and the greater portion to the lateral 
half of the segment in which the pathology is located, 
and hence from which most of the irritation arises. 

The progress of diagnostic methods has gradually 
but certainly developed a better understanding of the 
actual condition in a lesion, and with this better un- 
derstanding the importance of “relative position” as 
a diagnostic factor has greatly diminished. 

There was a time when the diagnosis of lesions 
was made almost entirely by the relative position of 
the involved segments, usually by examination of the 
spinous processes. Later, students of the subject be- 
gan to question themselves regarding the relations of 
the other portions of the bones involved. Later still, 
interpretations of tenderness received considerable at- 
tention. Fortunately the more recent students are de- 
voting the greater part of their thought to the general 
pathology around the area involved; and with these 
studies have come a better understanding of the limited 
movement of lesioned articulations. Relative position 
still has its place in diagnostic procedure, its impor- 
tance being to determine position. Knowing the posi- 
tion in which fixation has occurred furnishes indica- 
tion for treatment only in so far as it preceded the 
next step in diagnosis, that of discovering wherein the 
fixation lies. 

It must be definitely understood that accomplish- 
ing proper alignment may be a widely different thing 
from relieving the pathology of the joint. Moreover, 
in many instances forcing complete alignment would 
add greatly to the pathology present. 


A TREATABLE DIAGNOSIS 


What then is a treatable diagnosis of lesions? 
Such a diagnosis must consist of two general conclu- 
sions. The first should inform the operator as to the 
relative position of lesioned segments together with 
the type of limited movement present. This simply 
means what the nature of the malrelationship is, 
and what type of movement is stopped, thus refus- 
ing the articulation permission to recover proper 
position. 

The second conclusion must inform the operator 
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as to the quality of the limited movement. The quality 
of limited movement tells the general degree of path- 
ology of the articulation. With these two opinions 
formed, the technic for adjustment is a foregone con- 
clusion. We will now consider these two factors in 
more detail. 

Discussion of “relative position” would be of little 
value in this paper. All osteopathic literature contains 
much regarding this point of diagnosis, and though 
there are numerous contradictions in explanation and 
differing manners of description, it remains true that 
most practitioners have a classification which suffices 
for them, That of which the following makes mention 
may be applied to any classification of lesions what- 
ever. To avoid confusion, “relative position” is taken 
for granted, as being understood. 

Type of limited movement as a factor in diagnos- 
ing lesions must receive careful analysis. It has been 
the experience of all practitioners that the same con- 
dition of lesion, that is, a lesion having the same 
general picture, as to position, tissue response to pal- 
pation, location, etc., as another, may require a differ- 
ent manipulation for adjustment. If the type of limited 
movement is determined before the manipulation 1s 
chosen, specific manipulation may be indicated for 
that limited mobility type. That such a predetermina- 
tion is of vast importance any experienced operator 
will agree. It is at just this point that determination 


of relative position is inadequate information to pre- 
cede manipulation, 

In examining for limited movement, lesions will 
be encountered in which movement in any direction is 
impossible, or so nearly absent that delicate palpation 


will not discover it. Such a condition should be con- 
sidered an ankylosis until conservative treatment de- 
velops palpable motion of the articulation. There are 
joints without ankylosis with fixation so closely ap- 
proximating it that palpation may not demonstrate any 
movement. This condition will, however, respond to 
continued treatment, Treatment is therefore indicated 
pending positive contra-indication. 

There are comparatively few local lesions in 
which ankylosis is present. These lesions do demon- 
strate variable degrees of limited motion. This limited 
motion is of specific types. 

An intervertebral articulation has different move- 
ment directions. It may be bent forward or back- 
ward. These motions may be accomplished without 
involving other types of movement. It may be side- 
bent. Side-bending does, however, early include with 
it some other movement: rotation. And if the side- 
bending be pronounced, flexion of extension becomes 
likewise involved. Side-bending is not a simple move- 
ment, but rather a complex one with complemen- 
tary rotary and flexion or extension movements in- 
cluded. However, the rotation may be the essential 
or most pronounced type of movement, the others 
abetting the primary movement. The same process 
may be described in relation to the rotation move- 
ment. Rotation might be the primary motion, but 
side-bending will be associated, and if the motion is 
exaggerated, will include forward or backward 
bending. 

From these facts we may conclude that limiting 
any one type of motion will affect in lesser measure 
the other possible movement planes. 

This small point is the crux of the problem of 
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investigating limited motion. Examination of numer- 
ous lesions with this idea in mind will disclose the 
fact that lesions having the same relative position are 
maintained in that position by obstruction to differ- 
ent types of movement. In one, realignment may be 
opposed, because the articulation cannot side-bend; 
and in another presenting the same picture in all other 
respects, recovery of position is prevented because ro- 
tation is obstructed. In a third, because flexion is im- 
possible; and the next, because extension is not avail- 
able. Bear in mind that with the exception of this 
specific factor of limitation of a particular type of 
motion, the lesions may appear identical. 


The particular thing which that particular lesion 
needs is release from the specific limiting factor. 
Therefore, whatever manipulation is used, it must be 
one which emphasizes and forces the motion which 
is restrained. 

Often the same manipulation may be used for 
an area regardless of the specific factor of the lesion, 
if it but be remembered that in application of the 
manipulation care and specific direction must be super- 
imposed upon the regular manipulation to correct 
just that obstruction which is really requiring assist- 
ance. 


In examining for this limited movement it will 
be found that most lesions do give some movement 
in all directions but one. All movements will be de- 
creased somewhat, because the movements are com- 
plex, and fixation of any one type of movement will 
affect the freedom of all the others in some degree. 
Still the absolute stoppage of one type remains pre- 
dominant. Experience shows that with relief of this 
one type, the others recover spontaneously, Occasion- 
ally two planes of movement are involved and some- 
times more. It seems probable that if more than two 
are actually fixed, that all palpable movement dis- 
appears. 


Treatment without this careful examination of 
of the lesion may produce three results. 

(1) The technic selected may be the exact manip- 
ulation needed for that lesion. Results would be 
good. 

(2) The technic might not be specific and ad- 
justment would not result. 


(3) The force and general direction of force 
might be great enough to accomplish realignment of 
the malposition through forcing or exaggerating some 
of the other types of movement. This situation is 
not so uncommon in the experience of the best of 
technicians. Most operators have frequently had to 
deal with increased symptoms, and more limitation 
of motion than before the treatment was applied. Ex- 
aggeration of a type of movement not primarily found 
limited in the lesion when overcoming the limitation 
really generally results in a fixation of a movement 
not involved before. Hence, as was suggested earlier 
in this paper, accomplishing realignment is not always 
reduction of the lesion. Such realignments simply 
multiply the pathology of the joint. 

The second conclusion to be drawn in developing 
a treatable diagnosis is concerning the quality of the 
the limited motion. Determination of quality of the 
limited motion should inform the operator regarding 
the stage of progression of pathology in the tissues 
involved in the lesion. 

The development of the fibrotic state with greatly 
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decreased elasticity of tissues requires a considerable 
period of time. The time required varies greatly— 
depending on three factors; degree of irritation, the 
constitutional condition of the patient regarding tox- 
emia, etc., and the individual variations of subjects in 
their tendency to fibrosis. The last named includes the 
age factor and other predispositions. Simply conclud- 
ing the condition from the history and other general 
approaches is not sufficient nor accurate information 
to indicate the measure of treatment to apply to a cer- 
tain lesion. 

Muscle conditions have earlier been grossly 
classified as hypertonic and fibrotic. Conditions with- 
in the joint have also been briefly reviewed, with the 
general idea in mind of calling attention to the differ- 
ence between the early changes of edema in disc, 
ligament, hyaline cartilage, or synovial membrane and 
the fibrotic infiltration occurring as result of longer 
standing inflammation. It the first—hypertonic—the 
ideal treatment would be to effect as nearly normal 
realignment as possible with approaching normal mo- 
bility at the earliest point in the treatment program. 
The reason for such intensive effort to bring about 
such a condition early is that the principal advantage 
to be achieved for the lesioned articulation is move- 
ment which will insure movement of tissue fluids and 
reduction of inflammation. The earlier this relief 
can be accomplished the less resident scar tissue in- 
filtration will accumulate around the injured part. 

In the second type—the fibrotic—an intensive and 
forceful manipulation sufficient to accomplish realign- 
ment would probably result in further fixation, and 
surely in the development of an acute lesion process 
in place of a chronic. This type requires treatment 
up to the maximum of force without producing acute 
injury and it is to be expected and should be intended 
that a considerable period of time be employed in 
effecting normal joint mobility and function. 

There is a method for determining which of these 
two types of lesion, acute or chronic, the lesion un- 
dergoing examination most closely simulates. To be 
sure, the two are but successive stages one of the 
other. There is such a lesion as would show the 
symptoms characteristic of chronic pathology and one 
in which signs of recent inflammation would predom- 
inate. It is essential that the operator determine the 
general type if possible before manipulation. 


DETERMINATION OF TYPE 


It may be done in the following manner. Having 
first determined the relative position, then having dis- 
covered the specific nature of limited movement, at- 
tention turns to the quality of limited movement. If 
a lesion demonstrating limited movement be carried 
slowly against the obstruction it will be seen to stop 
short of normal, If this cessation is abrupt and slow 
additional force does not increase the movement, it 
signifies that the halt was caused by chronic pathology, 
increased infiltration of inelastic material. If with the 
same manner of examination it is found that the limit 
can be forced somewhat, even though a normal maxi- 
mum cannot be produced, the indication is toward re- 
cent inflammatory, edematous tissues. The occasion 
for this variation is obvious. 

Drastic treatment ta a chronic lesion may pro- 
duce an acute condition, and such a lesion is not 
readily responsive to treatment, because the articula- 


- tion is already subject to much fixation and experi-. 
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ences’ difficulty in maintaining sufficient nutritional 
facilities to cope with acute inflammation. 

Drastic treatment to a chronic lesion, unless the 
force is directed specifically, may likewise produce the 


acute syndrome. 
SUMMARY 


The purpose of this paper has been to apportion 
the importance of diagnostic phenomena making up 
the symptom picture of intervertebral articular lesions, 
to clarify the term “limited movement,” and to out- 
line a principle whereby specific technic may be chosen 
to overcome the loss of joint function with the mini- 
mum of coincident tissue injury. It is also hoped 
that a method has been suggested for determining 
the best approach in treatment for the gross classi- 
fications of lesions, acute and chronic. 

It may be concluded that pain and tenderness 
are of value in diagnosis of lesions in so far as they 
indicate in general the location of pathology. Fur- 
ther it is usual for the greatest pain and tenderness 
to be related to the side of the midline from which 
most of the irritation arises. 

Relative position of segments in lesion is of im- 
portance only in so far as it aids the operator to de- 
termine what is the displacement to be overcome. 

Limited motion needs analysis to the point of 
finding just what specific type of motion is obstructed, 
thus permitting the use of force directed to over- 
come just that obstruction. 

Quality of limited movement may be made a 
valuable finding in determining amount of force, 
and in prognosis. 

As a matter of fact, if it were possible to consist- 
ently keep before one thinking mechanism, the fact 
that joint pathology of a vertebral segment is no 
different than joint pathology elsewhere, much mis- 
understanding of intervertebral lesions could be 
avoided. 

The net result of such a thinking habit would be 
what the most successful and experienced physicians 
would call just the use of ordinary good judgment 
in treating. 


Mechanical Irritation 


W. A. Scuwas, D.O. 
Chicago 


The synonym for the word irritation, as given in 
most dictionaries, is effrontery. Surely this justly 
describes the condition of all tissues when mechan- 
ically irritated. The resulting pathology is the re- 
action of living tissue to injury, and is called in- 
flammation. The number of diseases, conditions or 
reactions of the body having an inflammatory path- 
ology directly traceable to a mechanical irritation 
etiology is enormous. Most of us fail to appreciate 
the overwhelming importance of this cause as com- 
pared with all other causes, including infection, as 
given in the classic discourse upon inflammation. 
Too few comprehend how deep and thorough the 
osteopathic concept is. 

All this is not new, but the following paragraphs 
will show an attempt to focus attention upon a phase 
of our concept which should be used every day in the 
treating room. 

How do you set a seventh cervical? How do you 
adjust an innominate? These questions or similar 
ones are commonly asked by students—and even prac- 
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titioners at times. They show an inadequate under- 
standing of osteopathic pathology. Keep them in mind 
while reading and see if we really can do either. 


CONTRASTING TWO DIFFERENT LINES OF THOUGHT 


The usual text on surgery studied in most osteo- 
pathic colleges (for the lack of a good osteopathic 
surgical text) begins the chapter on inflammation 
about like this: 

Inflammation is the succession of changes which occur 
in a living tissue when it is injured, provided the injury 
is not of such a degree as to at once destroy its structure 
and vitality. 

The causes of inflammation are varied and numerous. 
Most frequently it is due to the admission of bacteria, 
Apart froin bacteria, inflammation may be lighted up by 
(a) mechanical lesions—such as blows, sprains, tension, 
pressure, etc.; (b) burns or scalds; toxic bodies—such as 
acids, alkalis or vegetable or animal poisons; and (d) the 
electric current. 

Admission of bacteria as a causative factor is 
given first place. This is only logical because of the 
years of thought along this line by the medical school 
and the constant effort to overcome infection, often 
secondary to some other predisposing influence. It is 
significant that mechanical irritations are introduced 
later and considered of lesser importance as etiologic 
factors. 

It is just here that one of the great digressions 
from standard practice is emphasized by osteopathy. 
Our science has relegated bacterial invasion to the back 
ranks. We deal every day with inflammatory reactions 
not caused by bacterial invasion. Not only do we rec- 
ognize spinal lesions, both traumatic and the slower 
compensatory lesions, as having a physical basis, but 
postural defects in general. Painful feet, knees on 
tension and irritation from defects in locomotion. 
Strained and stretched muscles in thighs (often mis- 
taken for neuritis), lumbagos, twisted ribs, (simulat- 
ing pleurisy, angina pectoris and chest diseases) wry 
necks, painful shoulders, and headaches—all these hav- 
ing an inflamed tissue as their basis and not caused by 
bacterial invasion primarily. Who, at this time, can esti- 
mate the number of visceral inflammations caused by 
mechanical lack of support leading to irritation? Ulcers 
of stomach and duodenum, gall bladders physically af- 
fronted by stones primarily due to malfunction of the 
nervous and circulatory systems. Pelvic viscera in- 
censed by physical weight from above, due to faulty 
posture and spinal support. Have we touched even 
the most glaring examples of the mechanical principle 
as applied in therapeutics? Each should be taken sep- 
arately and described in its entirety from the osteo- 
pathic standpoint of the concept; for upon this simple 
principle rests one of the greatest parts of the founda- 
tion of the osteopathic school of practice. 

After stating these fundamentals, let us take for 
example the thing we deal with most in the treating 
room: the ordinary intervertebral lesion. Let us ex- 
amine its types, causes, pathology and treatment from 
the standpoint of mechanics. The types are acute, 
sub-acute or chronic. The causes are traumatic irri- 
tation, or static irritation from compensation for pos- 
ture or other facial, ligamentous or muscular tensions 
from reflex disturbance, etc. The point is, the struc- 
ture is mechanically irritated. Note, please, that it 
may be sudden or long continued. Being so, the tis- 
sues react by the usual method. There is hyperemia, 
dilatation, stasis, congestion, edema or swelling, acid- 
-osis, diapedesis, extravasation, infiltration, etc. Later 
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proliferation of fibrous tissue takes place and more or 
less contraction of these fibers. There may be even 
fibrous or bony ankylosis. (These miscroscopic tis- 
sue changes are all described most excellently in Bul- 
letin No. 6. A. T. Still Research Institute). These 
tissue changes are present in some stage in spines 
which we are treating every day. They would be pres- 
ent in any other joint structure if placed in similar 
circumstances. They are present in other joints in 
sprains, dislocations or when physically irritated. 
Treatment comes later, but here is the second thought 
of this paper: In what way is the pathologic process 
so radically different when arising in spinal structure 
from that in other joints except for its mechanical lo- 
cations? It is not. Therefore, why expect phenom- 
enal or almost magic results from some simple manip- 
ulation applied to spinal structure? Can we expect to 
do away with fibrosis, etc., in spinal structure in a few 
seconds’ time when we cannot duplicate the result in 
other joints? Such results cannot be expected because 
of the very nature of the tissue pathology. It is just 
here that technic goes deeper than mere manipulation. 
The finished technician must be cognizant of the true 
tissue condition, understand its cause and he then 
— its treatment. It is not then simply haul and 
pull. 


As to treatment. The longer one is in practice, 
and the broader his experience, the more he comes to 
realize the various pictures of common inflammation 
as presented in the osteopathic spinal lesion. Many, 
if not most, of the structural lesions presenting in the 
average daily routine are simply joints and related 
structures in the fibrous state of inflammatory process. 
The realization of the fact simplifies treatment for him 
and defines somewhat the result to expect with a given 
condition. It is unreasonable to expect to eliminate 
all the pathology of fibrosis in a chronic intervertebral 
lesion by some simple magic technic as it would be to 
clear up a corresponding pathology elsewhere. A 
clearer understanding of the etiologic factors at work, 
a deep and thorough knowledge of perverted anatomy 
and physiology, coupled with a mechanical sense and 
a will for hard work is more productive of results than 
a superficial smattering of technic. 

As a parting thought for this short article—in 
treating our patients, when the treatment is productive 
of pain or soreness are we not causing mechanical ir- 
ritation? Are we not causing inflammation? If so, 
can our technic be productive of anything other than 
that thing which we are trying to eliminate, namely, 
inflammation? All this within reason, however. If our 
treatment is productive of much discomfort to the pa- 
tient at a later time, had we not better look to our 
osteopathic fundamentals? 

27 East Monroe St. 


Spinal Balance Changes 


Beatrice N. Pures, D.O. 
Kalamazoo, Mich. 


Correct standing posture is with the head up, 
chin up, chest up and out, shoulders up, abdomen 
in, legs straight, and feet slightly forward so the 
body inclines slightly forward. This position dis- 
tributes the weight so that the erect position is 
maintained with the least expenditure of effort. In 
this position the occiput and the atlas are main- 
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tained in a position vertically above the astragalo- 
scaphoid joint and this is the correct standing 
position. 

The spinal column reinforced and protected by 
muscles and ligaments plays an important part in 
maintaining this correct posture—the position of 
balance. 


Functionally it serves three purposes: Sup- 
ports the head, presents motion between the indi- 
vidual segments, and allows group motion. The 
head rests directly upon the lateral masses of the 
atlas and the weight is conveyed through the con- 
dyles to these lateral portions. It is then conveyed 
through the superior articular processes to the 
bodies of the vertebrae except a portion which is 
deflected through the lateral portions of the cervical 
vertebrae, to join the first in the bodies of the dor- 
sal, there being three perpendicular weight lines in 
the cervical area, two through the respective lateral 
masses and one through the bodies of the verte- 
brae. These merge at the cervicodorsal junction to 
pass through the bodies of the dorsal and lumbar 
vertebrae which now support the superincumbent 
weight. From the lumbar bodies it is received cen- 
trally upon the antero-superior surface of the 
sacrum, then directed backward and lateralward to 
the femorosacral arches with some deflection 
through the posterior sacroiliac ligaments, thence 
outward and forward to the heads of the femora, 
then through the shafts of the long bones to the 
base of the support, the feet, being received midway 
between the two pillars of support, the tuberosity of 
the calcaneus and the anterior transverse arch, 
which point is the astragalo-scaphoid joint, and 
from there it is deflected anteriorly and posteriorly 
to the tuberosity of the calcaneus and the heads of 
the metatarsals forming the anterior transverse 
arch. In the sitting position the pelvis forms the 
base of support and the tuberosities of the ischia 
receive the superincumbent weight. 

This line of transmission of weight must ac- 
commodate itself to many shifts of position, for all 
activities of the body necessitate rapid changes in 
weight bearing. 

The degree of motion and kind of motion physi- 
ologically possible between the individual verte- 
brae is of great importance in the study of spinal 
balance changes, as movement of one vertebrae 
necessitates movements of others in order to main- 
tain balance. 


Group movement depends upon the combined 
forces of body weight and muscular action. If 
these forces are abnormally directed an abnormal 
curvature of the entire column may result. 


The line of gravity pull must also be con- 
sidered in spinal balance changes. The weight of 
the head being borne on the condyles of the occiput, 
a perpendicular line falling from the odontoid pro- 
cess—a point midway between the two condyles 
—should pass through at those points where the 
spinal curves merge into one another, through the 
anterior promontory of the sacrum, and from this 
point slightly in front of and mesial to the center 
of the hip and the knee joints, then through to a 
position midway between the astragalo-scaphoid 


‘joints. This insures the maintenance of the occiput - 
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and atlas vertically above the astragalo-scaphoid 
joints with the least expenditure of muscular effort. 


The line of transmission of superincumbent 
weight and the line through the center of gravity 
are two separate lines and should not be confused. 
Both exert a strong influence upon the direction 
and degree of compensatory changes in the spinal 
column. 

MECHANISM OF BALANCE 


Through the mechanism of balance the body 
is maintained in the posture just described. This 
mechanism is of two kinds: 

Nervous. 

Combined muscular, ligamentous and osseous. 


Nervously, the maintenance of equilibrium is 
presided over by the cerebellum, whose function is 
to coordinate and harmonize such muscular action 
as is necessary to maintain equilibrium during rest 
or activity. These movements are acquired or sec- 
ondary reflexes, the coordinating mechanism being 
a reflex arc through afferent connections with end 
organs, connecting in the cerebellum with efferent 
nerves, indirectly connecting with the muscles. 

Through this mechanism, the erect person at- 
tempts to keep the head over the middle of the 
pelvis and the shoulder girdle in the same plane 
as the pelvis. This sense of balance is a quality 
possessed by the erect living individual, by which 
he keeps his center of gravity over the center of 
support. 

During activity the muscles play the greatest 
role in controlling the position of the bones, while 
at rest the bones are controlled by the ligaments. 

Balance is maintained in two directions—an- 
teroposteriorly and laterally. Anteroposterior bal- 
ance is maintained with the line of gravity passing 
as described from the odontoid process through to 
a point midway between the two astragaloscaphoid 
joints. If, through some influence, the line of grav- 
ity is disturbed to the extent that the center of 
gravity falls far forward or backward beyond the 
base of support, then balance may become so un- 
stable that it is lost and the body will fall. But 
if only slightly disturbed, and the spine partially 
involved, then an anteroposterior curve will result. 
If the individual then attempts to assume the erect 
posture, a secondary compensating curve in the op- 
posite direction will result. 

If a compensation is not then complete, the 
lower limbs will become involved, and flexion or 
extension of the hips will occur to complete com- 
pensation. Ordinary forward bending is compen- 
sated for by the posterior projection of the hips and 
lower portion of the trunk, so the center of gravity 
still passes through the base of support and bal- 
ance is maintained. Any disturbance of the normal 
position of the spinal segments must be compen- 
sated for, whether the shifting is of one individual 
segment or of a group. 

In lateral bending of the spine the hips are in- 
clined to the opposite side, so that the center of 
gravity remains midway between the two ankles. 
A second curve in the opposite direction compen- 
sates for the first and if that is not sufficient then 
there is a deflection of the pelvis to complete com- 
pensation. 

The shifting of any part of the body anteriorly,. 
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posteriorly, or lateralward, is compensated for by 
an opposite shifting of some other part, through the 
instinctive mechanism of balance, in an attempt to 
keep the vertical line through the center of grav- 
ity over the base of support. 

The superincumbent weight is constant but 
subject to rapid shifts as regards its points of bear- 
ing when the body is active. Due to this constant 
shifting of weight a continuous adjustment to the 
varying position of the line of gravity is necessary. 
If some abnormal force necessitates a long-contin- 
ued shift of this weight line, then stretching and 
weakening of the ligaments and muscles ensue, 
and shifting of some other part is necessary to 
maintain balance. 

When the hip joint is diseased flexion results 
as hyperextension is prevented by the iliofemoral 
ligament. This produces an increase in the pelvic 
inclination and brings the center of gravity for- 
ward. A secondary lordosis develops in the lumbar 
area and kyphosis in the dorsal region. 

Shortening of one limb causes a pelvic tilt car- 
rying the lower part of the spine with it with the 
convexity of the lumbar curve toward the same 
side as the downward tilt. 


Muscular traction as in infantile paralysis 
where one muscle group is paralyzed and the pull 
of the opposite group unopposed will cause spinal 
imbalance. 

Empyema in which rib resection is followed by 
collapse of that side with adhesions is another 
cause of spinal imbalance. 


Chronic appendicitis may cause an individual 
to maintain a position of forward lateral bending, 
and defective hearing or sight may likewise be a 


cause of spinal imbalance. Other causes of a shift- 
ing of the weight line and the line of gravity are 
anatomic deviations as pelvic asymmetry, femoral 
inequality, congenital malformations of the verte- 
brae, as a “butterfly” transverse process of the fifth 
lumbar vertebrae, which by contact with the ilium 
produces a tilting of the pelvis, pathological involve- 
ment of the lower extremities such as disease of the 
hip or knee or of the soft parts, coxa vara from 
fractures of the neck or shaft of the femur, con- 
genital abnormalities of the angle of the neck of the 
femur, forward bowing of the tibia, unusual size 
and development of the greater trochanter, knock- 
knees, bowlegs and last, but far from least, fallen 
arches of the feet. 


The end result of any abnormality of the lower 
extremities such as mentioned, is a tilting of the 
pelvis with its compensating lumbar, dorsal and 
cervical shifts to maintain balance. The weakest 
parts of the spine are the lumbosacral, dorsolumbar 
and cervicodorsal junctions and these are the points 
where compensatory shifts are most apt to be 
found. 


In pronated flat-foot which is really a flat mesial 
longitudinal arch, the foot is everted and in walking 
the individual “toes out.” External rotation of the 
leg brings strain, tension and stretching of the an- 
terior fibers of the capsular ligament and also of the 
powerful iliofemoral or Y ligament. Strain on the 
capsular ligament causes separational strain of the 
sacro-iliac joint, then add to this the pull of the Y 
ligament and the foundation is laid for a chronic 
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anterior innominate or a forward and downward 
fixation of the ilium on the sacrum. 


If the lateral longitudinal arch is the one in- 
volved then the foot is inverted and the individual 
“toes in.” Inward rotation of the leg produces 
strain, tension and stretching of the posterior fibers 
of the capsular ligament and the external rotators. 
As before strain on the capsular ligament produces 
separational strain of the sacro-iliac joint, then the 
added pull of the external rotators tends to produce 
a chronic posterior innominate or a posterior fixa- 
tion of the ilium on the sacrum. The fifth lumbar 
vertebra will be tilted with the spinous process 
pointing to the side opposite the posterior innom- 
inate. This is due to the pull of the ilio-lumbar liga- 
ment. Compensating malposition of vertebrae may 
be found at the third lumbar, the eleventh or twelfth 
dorsal, first or second dorsal the fifth or sixth cer- 
vical and the axis and occiput. The compensating 
shifts are the result of a disturbed balance and the 
effort to keep the center of gravity over the base 
of support. 

If permanent correction is to be obtained cor- 
rect diagnosis is just as important as in visceral 
disturbances. The examining physician must know 
if the malposition, fixation, tilt, rotation or what- 
ever you may call it is primary or compensatory 
to some other. Any anomaly of the lower extremi- 
ties may produce a tilted pelvis with its compensat- 
ing shifts. 

History plus physical examination will locate 
or eliminate such anomalies. History will disclose 
the former presence of any deformity producing dis- 
eases such as poliomyelitis, empyema and rachitis. 

Measurement of the lower extremities discloses 
the presence of actual irregularities. First measure 
the distance from the anterior superior spines of the 
ilia to the internal malleoli and compare them. This 
shows the presence of inequality of the lower ex- 
tremities. Then measure from the greater trochan- 
ter to the external malleoli. This determines if ir- 
regularity is below the greater trochanter. Measure 
from trochanter to the head of the fibula and from 
the head of the fibula to the external malleoli to 
determine inequality of femora or tibiae. The pres- 
ence of lumbar or sacro-iliac lesions will give an 
apparent inequality, eliminated by correction of the 
lesions. The measuremental test will locate actual 
differences. 

The determination of Bryant’s line will disclose 
variation in position of the head and neck of the 
femur and acetabulum. Before doing this, sacro- 
iliac fixation should be eliminated by the functional 
test. 

Bryant’s line is determined as follows: With 
the patient supine a line is carried on a level with 
the anterior superior spine of one side across to 
the opposite side. Another line is continued from 
the anterior superior spine to the most prominent 
anterior point on the greater trochanter, a third 
line is continued upward in line with the long axis . 
of the femur from the most prominent anterior point 
on the greater trochanter to join the first. This 
completes Bryant’s triangle. The third line is 
known as Bryant’s line and measures the amount 
of ascent of the greater trochanter in pathological 
conditions, changes in the angle of the neck of the 
femur as in coxa vara, and changes in the position 
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of the acetabulum, since the most prominent point 
of the greater trochanter is on a level with the cen- 
ter of the acetabulum. 

I have endeavored in this article to show that 
the analysis and correction of individual spinal les- 
ions is not always all in the correction of abnormal 
spinal positions. Chronic sacro-iliac lesions, chronic 
lumbar lesions, upper dorsal lesions, cervical or oc- 
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cipital lesions may be and often are compensating 
lesions to maintain proper spinal balance. The 
primary cause back of such lesions must be located 
and corrected to obtain permanent results. If it is 
impossible to correct the primary cause, attempting 
to correct the compensating lesion only weakens 
Nature’s best effort to maintain spinal balance. 
821 W. Kalamazoo Ave. 
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LOG CABIN VOICES AND VISIONS 

Perhaps the point of keenest interest at the 
Centennial gathering was the late afternoon when, 
on that wooded knoll just back of the old A.S.O., 
the convention crowd slowly and reverently trekked 
about, waiting expectantly for the unveiling of the 
bronze tablet to Dr. Still. 

The whole setting was replete with interest— 
the gaily decorated cabin with its ancient logs 
carrying a story rich in human history that cen- 
tered about the open doorway—a century old in 
the experiences of log cabin days—a century’s 
photoplay pictured in its timbers, colorful voices 
of lusty childhood with the sober tones of maturity 
all like a great symphony of eager souls, vibrating 
through its seasoned fibres. 

Birds winged and sang among the friendly 
trees, a lone plane droned and circled beneath a 
fleecy sky, and then 
the little grandson, 
George Andrew 
Laughlin, drew the 
draperies from the 
great boulder in 
which was imbed- 
ded the beautiful 
bronze tablet here 
pictured. 

Throughout the 
century old Nature 
had been preparing 
this bronzed boul- 
der. 

When Nature 
makes a man like 
Dr. Still or a boul- 
der such as this 
one, she has in 
mind not days and 
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vealed near the old log cabin its surface showed 
a perfect piece of Nature’s handiwork, ready for 
such an hour and such an occasion. 

To those who had ears to hear there was no 
voice so rich and profound in eloquence. Voices of 
silent centuries, vibrant with scientific truth. 

This beautiful tablet, cast in the City of Lon- 
don, in a country that held Still’s forbears, was no 
foreign piece of bronze, as it nestled into the bosom 
of its American cousin, cementing in a permanent 
way, not alone these two great countries, but in a 
real way our osteopathic profession throughout this 
and all countries. 

For all members of our Association, where- 
soe’er located, past and present, had part and lot in 
that gathering. It was their one personal, material 
tribute to the Old Doctor. It was their A.O.A. 
funds that secured the boulder, brought it up and 
set it in place. It was their contributions through 
the years that made possible the bronze plate, its 
placement, and inspired that significant memorial 
celebration. 

This, the unveiling into which you all entered. 
The cabin and boulder, Alpha and Omega, begin- 
ning and end, of osteopathy’s first great epoch— 
yet, only the beginning of what must be greater 
scientific progress toward other significant mile-~ 
stones on the highway of history and healing. 

For such an occasion there was no need to 
search outside our 
own profession for 
those who could, 
with understand- 
ing and vision, fire 
our hearts with its 
full meaning. 

It was most fit- 
ting that Dr. Riley 
and his committee 
should choose two 
such representative 
men as Doctors 
Chiles and Pick- 
ler — men, who, 
through the dec- 
ades have contrib- 
uted richly to the 
development of os- 
teopathy and its or- 


anization. 
seasons, but cen- Bronze tablet erected by the American Osteopathic Association, unveiled on the 8g ation 
turies and the un- one-hundredth anniversary of the birth of Andrew Taylor Still Their addresses 
follow: 


hurried ages. 

Out of the rugged past came this huge rock— 
born out of fire mist, molten in agony, sundered 
and fused, cleansed in earth’s crucible, chiseled by 
glaciers, beaten and tempered, polished and sun- 
bronzed, cradled in solitude with time for seasoning 
and perfecting, stately and lordly—a gallant boul- 
der, shouldering up through the centuries ’gainst 


‘sun and storm. As this bared boulder stood re- 


INTRODUCTORY ADDRESS 
By Dr. H. L. Chiles, for years our Secretary-Editor 
Near the point of the wedge that the state 


of Virginia drives in between Kentucky and Ten- 
nessee is a God-blest spot. In the foothills of 


the Allegheny mountains, on the East the fading 
Blue Ridge look across the border to the Smoky 
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mountains in the South; and to the West, as if to 
preserve the forests and fields beyond for the 
native Red Men, the main range is impassable 
for hundreds of miles, and pierced only by a gap 
at this point, and over this trail, for fifty years 
caravans of pioneers had made their way. Pass- 
ing almost by the gate of this cabin, the Lincolns 
some forty years before had trekked their way— 
and settling a few counties further on, there the 
Emancipator, at the time of our story, a youth 
of nineteen, had been born. In this environment 
of the beauty of nature and the restless adventure 
of man, on a day like this, one hundred years 
ago a little boy was born—and they named him 
Andrew Taylor Still. 

One day I stood by this cabin down there and 
walked the stone pathway his feet had learned to 
tread. Yonder was the large apple tree, and here 
the huge grape vine, both of which had no doubt 
satisfied his appetite, and I wondered how much 
it all had influenced him. How much the pioneer- 


ing spirit of the time; how much of the virgin 
richness of the soil had gone into his blood; how 
much of the strength of the hills had been built 
into his frame; how much of the wondrous sun- 
shine of the day was still in his life; and how 
much of the glory of the night abided in his soul! 


Twelve years ago, just now, with a few 
friends, I came here realizing it would be our last 
visit to him. He lay on a treatment table con- 
veniently placed for the air in his spacious rooms 
—already claimed by Eternity—loaned to those 
who loved him yet a little while. His hair and 
beard were almost gone and I saw as never be- 


fore the sources of his strength—that powerful 
frame, that noble brow and cheek and chin. But 
the sunshine of the early days was on his face and 
the sparkle of the spring-fed brook in which he 
played beamed in his eye. I prayed then as I do 
now that when the mantling years fall upon you 
and me they may leave the sunshine on our faces 
as they cover from others’ view the disappointment 
and sorrow and pain within. 

That is the lesson for today from Dr. Still. 
Tomorrow and the coming week we are thinking 
of the discoveries he made and of the great work 
he did—but today we are remembering the kindly, 
lovable man. After all, I am sure these real, human 
traits in us are the Divine. Then how much of 
Himself the good Lord emptied when he made Dr. 
Still! Almost anyone who is willing to pay the 
price it demands may become rich or great, but 
he who wins the love of men and women and little 
children must first have love within himself. 

So, because we loved him, we have assembled 
here today to catch new inspiration from these 
scenes and surroundings, and in the erection of this 
simple monument to pledge to each other our deter- 
mination to carry on. 

UNVEILING ADDRESS 
By Dr. E. C. Pickler, one of the early presidents of 
the A. O. A. 

We have assembled here today to dedicate this 
cabin in commemoration of the one-hundredth an- 
niversary of the birth of Andrew Taylor Still. We 
are not here to indulge in flattering eulogy, undue 
adulation or fulsome praise. Our object in its 
dedication is to perpetuate and hand down to pos- 
terity the memory of one of the world’s great men, 
to make of it a shrine to be visited by his old neigh- 


The Log Cabin in which Andrew Taylor Still was born 
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bors and friends, by the physicians who are carry- 
ing on the work to which he dedicated his life, and 
by the countless thousands who have been restored 
to health and happiness by the application of the 
principles of the science which he discovered and 
developed, and to which he devoted his time, his 
talents and his fortune. 

Many men are called great who have not a 
valid claim to that appellation. We often use or 
misuse this term in speaking of our leading finan- 
ciers, our merchant princes, our prominent educat- 
ors, our skilled musicians, our noted actors and 
athletes. These may all be proficient and success- 
ful in their different avocations, but unless they 
give to the world some lasting service, unless they 
leave with humanity something that tends to up- 
lift and benefit mankind, they are not truly great. 

There are many qualities which enter into the 
makeup of greatness. One man may be greatly 
honored because he gives millions in money to aid 
in bettering the world’s condition. Another may 
be esteemed because he divides a meager income 
with those less fortunate than himself. One man 
may be prominent because he thinks different 
thoughts and exhibits superior intelligence along 
certain lines of reasoning. Another of limited intel- 
lect may be honored because his disposition is to 
love and serve humanity. Another may have the 
rare faculty of inspiring courage and patriotism to 
suit his country’s needs in times of stress. Another 


may have the power through religious devotion or 
sublime oratory or both to lift us above the mate- 
rial things of our existence, and create within us 
the desire to exalt our higher mental and spiritual 


nature. Another may by simply living an honest 
and upright life, by consideration for his family, his 
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neighbors and others with whom he comes in con- 
tact, make for himself a place in the hearts of his 
fellows that approaches true greatness. But the 
greatest of the great is the one who, filled with the 
desire to benefit humanity, leaves the beaten path 
and undaunted by the misfortune and adverse crit- 
icism makes to the people of a skeptical world a 
gift which proves a godsend to them and their pos- 
terity. 

Such a man was Thomas Edison, who took a 
wire filament and flooded the world with light ; such 
men were the Wright brothers, who by unremitting 
effort and ceaseless endeavor established the fact 
that man’s dominion extended not only over the 
land and sea, but embraced the limitless spaces 
above and about us; such a man was Luther Bur- 
bank, who took our common plants and trees and 
with infinite patience grafted and combined them to 
produce wonderful fruits and flowers to please the 
taste and delight the eye; such a man was Marconi, 
who stretched his hand aloft and plucked from the 
atmosphere and placed in our homes the voices of 
those living at the far ends of the earth, and not 
content with that, is now demonstrating that not 
only may we hear their voices, but actually see them 
face to face. These men are great because they 
have been of service to the world, and deservedly 
take their places with our great statesmen, philan- 
thropists and philosophers. And I am calling them 
to your attention because I wish to place side by 
side with them the name of the man we honor here 
today. 

As a philosopher, a humanitarian and a bene- 
factor of mankind, he is, in my best judgment, en- 
titled to a prominent position in the ranks of the 


Crowd at unveiling of Memorial Tablet 
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world’s great men. I know of no quality of great- 
ness that was not possessed by this knidly, unas- 
suming, far-seeing man. He had the vision that 
looked into spaces which to the rest of us were 
darkened. He knew he had a hold upon a great 
truth, and with knowledge and with this foundation 
of fact, he devoted his life to developing this truth 
and proving that his theories were correct. When 
his friends were inclined to scoff at these theories, 
and to look upon them as the delusions of a harm- 
less but misguided mind, he simply forged ahead, 
pressing steadily to the mark, content to leave the 
proof of this truth or falsity to the test of time. 
What was his philosophy? Just this: That if God 
created man in His own likeness and found him 
good, it should be our highest privilege as well as 
our bounden duty, to keep man as nearly as possible 
to what nature and nature’s God intended he should 
be. 

He developed the fact that perfect bodily in- 
tegrity and perfect health were synonymous terms, 
and that all the elements necessary to produce and 
sustain this perfect health were contained in the 
body itself, and that it was the duty of the physi- 
cian to see that this bodily integrity was maintained, 
and the circulation of its fluids kept as nearly nor- 
mal as it was humanly possible to do. 

I wonder if we who knew Dr. Still intimately 
will ever forget him—wandering about our streets 


and the adjacent country, his head bowed, lost in 
thought, utterly unconscious of his surroundings, 
thinking, studying, proving and rejecting. Often- 
times I have seen him, when walking about the pub- 
lic square, stop suddenly and sit down on the curb 
of the sidewalk, take some bones from his pocket, 


and begin fitting them together. I remember him 
asking me once when I was a small boy if I knew 
what they were, and when I said I didn’t, he told 
me they were “the upper end of an injun.” 

Dr. Still was not a practical man, and we may 
be thankful that he was not; for your so-called 
practical man is the one who is not inclined to be 
interested in anything that does not promise a fi- 
nancial return. I believe that history will prove that 
those who have done the most for the common 
good are the ones with whom the temporal ad- 
vantages occupied a secondary position, and who 
were willing to go hungry and poorly clothed and 
housed, who were willing to sacrifice their comfort 
and position in order to feed the flame of achieve- 
ment that burned within them. Such men cannot 
be crushed by opposition and adversity ; and it was 
this flame that warmed and fed Andrew Taylor Still 
and gave him strength and courage to conquer. 

He had many, many trials but he was never dis- 
couraged or disheartened.. He was always ready 
with a witty speech or some humorous illustration 
to point his remarks, and when I was attending our 
little osteopathic school here thirty-four years ago, 
it was a genuine treat to walk out into the pastures 
and woods with him and something I always looked 


forward to, although I did not realize until later 
what golden opportunities they really were. 

Another of his traits which I think was not 
generally understood was his deeply spiritual and 
poetic nature. He was a dreamer, a seer, a prophet, 
looking into the future with a telepathic vision 
not vouchsafed to all of us, and I am willing to be- 
lieve that much of his fortitude, and much of his 
cheerfulness and endurance under trials which 
would have broken many men, came from a deep 
inner spiritual conviction that “God’s in His 
Heaven, all’s right with the world.” He typified 
the words the poet wrote: 

There is a light where’er I go, 

There is a splendor where I wait, 

Though all around be desolate, 

Warm on my eyes I feel the glow. 

The fight is long, the triumph slow, 

Yet shall my soul stand strong and straight, 
There is a light where’er I go 

There is a splendor where I wait. 

And straight and strong his great soul stood 
through poverty, adversity, misfortune, sickness 
and death. When his beloved son, Fred, passed 
away, he was serene, although his heart strings 
must have been wrung, for I believe Fred plumbed 
the very depth of his affections. A little poem he 
wrote at that time gives an insight into the depths 
of his character, and reveals the implicit faith and 
absolute confidence he had in the life beyond the 
grave and a reunion in the world to come. 

But nothing temporal or spiritual could turn 
him aside from his one great passion, his belief and 
trust in the principles to which he gave his life. Fol- 
lowing this one star his way was charted, and 
neither the d.. ouragements of poverty, the skep- 
ticism of his friends, or the criticism and abuse of 
his enemies, could sway him from the course he 
had mapped out for himself. His road lay straight 
ahead. There were no detours to avoid the ob- 
stacles which confronted him. He knew he had a 
hold on the eternal truth, and knowing this, he 
could not be dismayed. 

I think we may say that there is one infallible 
test which, successfully passed, stamps an individ- 
ual unmistakably with the hallmark of greatness. It 
consists first in being able to give to humanity a 
truth, for without truth there is no true greatness. 
Theories may be advanced from time to time which 
achieve temporary notoriety and prominence, but 
unless they have this great heart of truth beating 
within, to vitalize and quicken them forever, they 
cannot endure. Second, if this truth is of a nature 
which makes it a distinct and lasting improvement 
to the conditions which surround mankind, which 
benefits humanity in general, and makes the world 
a better and more comfortable place in which to 
live, then its possessor has touched the supreme 
pinnacle of true greatness. And so I say that the 
truest measure of life is service, service to your 
neighbor, your community, your state and country 
and humanity at large. But this service must be 
an unselfish service. The person who renders a 
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service incidentally because it happens to occur in 
the pursuit of his own selfish advancement is not 
great. He is merely a fortunate accident. It is 
the one who has the spirit of self-denial and self- 
sacrifice, who is lifted above the common throng, 
who is truly a member of the world’s nobility. 


In this little cabin was born a man who, judged 
by these standards, stands forth today as the peer of 
the noblest and best in the history of the world. He 
has rendered high service to his neighbors, to his 
place of residence, to his state and country, and his 
beneficent influence is international. What has he 
done for Kirksville? He has made it the best known 
city of its size in the United States. He has brought 
here hundreds and thousands of people, both as 
students and patients who have contributed to its 
general prosperity, and added to its fame as a cen- 
ter of education and culture. Kirksville is indeed 
fortunate to have numbered among her citizens, 
both the founder of osteopathy, and those who to- 
day are so ably carrying on the work he left to 
them. What did he do for his neighbors and 
friends? He opened the pathway for them which 
led to the broad highway of usefulness, happiness 
and prosperity, giving them the opportunity to en- 
joy many of the comforts and pleasures which were 
denied to him, and he has sent many of these 
neighbors and their children all over the country 
to carry the gospel of a sane, natural method of 
coping with disease. What has he done for human- 
ity? He has brought hope to the hopeless; he has 
brought vigor and happiness to thousands who 
were in despair, and let the bright sunshine of 
health shine into the lives of those who had ex- 
hausted every other known method of healing, and 
had given up all hope of relief. 

But more than anything else, is the fact he 
demonstrated and proved, that if you have the 
truth, and the strength and stamina to stand by 
what you are convinced is right, if you have the 
courage to fight to a finish, if you scorn to accept 
any compromise with what seems to you contrary 
to Nature and Nature’s laws, the world must 
sooner or later accept your message and pay trib- 
ute to your ability and wisdom. And so I say that 
this little cabin is more than the birthplace of a 
great man. It speaks of the opportunities that 
beckon to the honest and conscientious thinker. It 
says to us that wealth is not the foundation of 
character, that it is not necessary to nobility of pur- 
pose and ultimate success, and that while a man’s 
temporal possessions may be swept away today or 
tomorrow, his good deeds and honest convictions 
will shine down through the ages with an ever-in- 
creasing radiance, lighting the way to comfort and 
enjoyment for his fellow men. 

No mind can span the service which Dr. Still 
has rendered the world. It is a service which in- 
creases with the years, and we now know that 
when the snows of a hundred more winters have 
covered his grave, that the science which he 
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- founded will be marching on and on, richer and bet-. 


ter, more comprehensive and potent, as the passing 
years unfold its possibilities. Let us look upon this 
cabin as a symbol of what may be accomplished 
when we combine ability and honesty of purpose, 
and illuminate them with the radiant light of truth. 


And now a word to those who are seeking to 
carry on the work he has entrusted to us. What 
has he done for us and what is our debt to him? 


‘He has left us a heritage which is better than great 


wealth. He has left us a profession that enables us 
to gain and retain the respect and confidence of our 
patients and the citizens of the community in which 
we live, and to give to them a service which in- 
creases their happiness and their ability to serve 
their fellow men. After an experience of thirty-two 
years in the practice of osteopathy, I want to say 
that I candidly and honestly believe that there is 
no other profession or vocation from which I could 
have received the happiness and satisfaction that 
it has afforded me, and I wish here to once more 
redeem a promise made to myself many years since, 
that I would never lose an opportunity to publicly 
acknowledge my personal debt of gratitude to 
Andrew Taylor Still, my teacher and my friend, the 
man who evolved and proved the principles of this 
science, who, undaunted by poverty and criticism, 
fought on and on until he demonstrated to the 
world that osteopathy was an independent and effi- 
cient means of preventing and curing the ravages 


‘of disease. I firmly believe that the osteopath who 


has the ability and the will to proceed along the 
lines laid down by our founder, who knows no com- 
promise with other systems, and who is not looking 
for the easy detours from the straight path, will 


-always be a success and a credit to himself, his 


community and the science he represents 

So today shall we not renew our allegiance to 
the tenets of osteopathy? Shall we not pledge again 
our best endeavors to the unfolding of the principles 
laid down for us? Shall we not do our utmost to 
fight the good fight, so that when we have com- 


pleted our work here, we can lay down our arms | 


and with a clear conscience say each to himself, “I 
have kept the faith.” Only thus can we do justice 
to our founder; only thus can we cherish and honor 
his memory and the principles to which he devoted 
his life. 

From the great men of the past century, to my 
mind, two stand forth prominently as having beén 
of the utmost service to humanity. They had many 
characteristics and traits in common. Both were 
plain, simple, unassuming sons of the soil; both 
were utterly devoid of affectation or pretense, either 
in poverty or affluence. Both of them fought for a 
principle, in the face of cruel opposition and adverse 
criticism, and proved to the world that they were 
championing causes which were of inestimable 
value to the people of the nation. One of them 
freed a million slaves, the other struck the shackles 
of empiricism and superstition from a whole world. 
They are well fitted to stand side by side as two of 
the greatest benefactors of the human race. One 
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of them is Abraham Lincoln, the other the man 
whose memory we honor here today. He needs no 
towering monoliths or imposing monuments to per- 
petuate his fame and keep his memory green. His 
true shrine will always be in the hearts of those 
who knew and loved him, but I would like to see a 
stone quarried from somewhere in these hills he 
knew and loved so well, and placed beside this 
cabin. And to this stone let there be affixed a tablet 
of enduring bronze with these words: “In this 
humble cabin was born in the year of 1828, 
Andrew Taylor Still, discoverer of osteopathy, who 
spent his life in the interests of humanity, and whose 
highest ambition was to serve his fellow men.” 


TECHNIC 


Osteopathy, while including all measures of 
proven worth in any system of therapy, rests on the 
principle that structural integrity is the basis of 
health. Its distinctive and outstanding feature is 
the maintenance of normal structure by manipula- 
tive measures. The technic employed in structural 
adjustment is the vital part of the equipment of an 
osteopathic physician. 

There is a possibility that, in the mass of ma- 
terial necessary to a well-rounded medical educa- 
tion, this distinctive and essential feature may re- 
ceive less than its proper emphasis. An osteopath 
who has acquired a complete training in all 
branches of medical knowledge, but lacks the abil- 
ity to apply his knowledge through technic, is not 
an asset. The clinical results on which the success 
of our profession was founded, were obtained by 
men who knew technic. It is essential that our 
profession be equal to the best in all branches of 
medical knowledge. The need for osteopathic spe- 
cialists was never more apparent than now, and 
every individual physician must keep himself 
abreast of the progress of the biological sciences. 
In so doing, we should remember to cultivate and 
advance those sciences which are particularly our 
own: structural pathology and structural correc- 
tion. If this keystone of osteopathy is given a sec- 
ondary place, our school of therapy loses its justi- 
fication for a separate existence. 


Technic is a subject requiring a lifetime of 
study. Dr. Still gave most of his time and thought 
to it. It is an art and a science—an art because of 
the artistry and fineness of execution required by 
the individual. One needs an intuitive understand- 
ing of the changing reactions of the living tissue as 
an artist knows the fine shadings of tone in the 
instrument he plays. It is a science based on me- 
chanical and physical laws, modified by the reac- 
tions of living tissue. We have made a splendid 
beginning in evaluating these laws, but there is a 
wide field open for research. 

Technic is much more than manipulation. It is 
the science of structural relationship, and shot-gun 
methods have no place. Every patient presents an 
individual problem and gives to our work an ex- 
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ceptional interest. In this issue, some factors deal- 
ing with the science of technic are ably discussed. 

The question of posture is the solution of many 
problems in maintaining normal structure. The 
difficulty of recurring lesions is frequently the re- 
sult of bad habits of standing, sitting, walking or 
occupational activities. Dr. Fryette has made a 
study of these factors for many years and has given 
his conclusions in a way that will be of practical 
value. Our patients can be educated to maintain 
the physiological position on the lines outlined. 

An often overlooked factor in chronic lesions 
is inequality of the base of support. Garson meas- 
ured seventy skeletons and found the lower limbs 
were equal in only ten per cent. Dr. Phillips has 
enumerated the causes of balance changes that 
affect the function of the spinal articulations. Our 
axiom, “find the cause,” must be applied in recur- 
ring lesions, and we believe many of them are the 
result of conditions described under “Spinal Bal- 
ance Changes.” 

The essential of easy, specific corrective tech- 
nic is accurate diagnosis. A correction obtained 
by force contrary to the normal movements of 
the joint in question results in more damage than 
good. The relation of the spinal movements of 
flexion, extension, rotation, and side-bending, are 
discussed in detail by Dr. Peckham, and will bear 
a very careful study. We treat to restore normal 
function, and the function of any joint is movement. 
The tissue changes and malpositions that hinder 
free joint movement are the things to be understood 
before correction can be made. 

The tissue changes that take place around a 
spinal joint follow the same steps in the process 
of pathology as do tissues in any other part of the 
body. Mechanical irritation is a common source 
of fibrositic change in the intervertebral articula- 
tions, and its importance as an etiological factor is 
overlooked by many. Dr. Schwab points out its 
relative importance as a cause of inflammation. In 
considering toxemias and focal infections as sources 
of irritation, purely mechanica! causes should re- 
ceive first consideration. 

Dr. Halladay gives us an outline of the spinal 
centers concerned in the regulation of circulation. 
The question of specific spinal centers has always 
afforded a field for interesting speculation, and we 
believe those who have been in practice for many 
years can give us valuable clinical data on this 
subject. 

R. N. MacBarn. 


RELATION OF RESEARCH ENDOWMENT SUB- 
SCRIPTIONS TO THE FOUNDATION 

Those who have taken out life insurance poli- 
cies in favor of the Research Institute, in the re- 
cent endowment drive, are naturally anxious to 
know the relation of their gifts to the newly organ- 
ized American Osteopathic Foundation. One of the 
chief objects of the Foundation is to support the Re- 
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search Institute, which is doing such excellent 
work in proving osteopathic concepts. When funds 
become available for distribution through the 
Foundation no doubt a considerable portion of 
those resources will be directed toward the support 
of research work. 

It will be the aim of the directors of the Foun- 
dation to solicit funds from members of the profes- 
sion and lay friends for stated as well as for gen- 
eral uses. Many gifts and bequests will be made 
conditional upon their employment for specific pur- 
poses. The directors will properly recognize the 
wishes of those who make donations, and will dis- 
tribute the income in accordance with the prefer- 
ences of the givers. 

Those who have taken out policies in favor of 
the Research Endowment Funds, therefore, have 
practically the same relation to the Foundation as 
those who give direct to the corporation on the con- 
dition that their gifts be used for research purposes. 
Subscribers to the research insurance campaign 
should be considered donors to the Foundation and 
should hardly be expected to make further contribu- 
tions. 

All other members of the profession are now 
urged to take out life insurance policies in favor of 
the Foundation, in order that we, as a profession, 
may first show confidence in our own proposition 
before we ask outsiders to help sustain it. Those 
who are not inclined to take out a new policy may 
“name the Foundation as beneficiary on a policy 
which they are now carrying. 

A properly financed foundation is so essential to 
the orderly growth and development of our profes- 
sion that the opportunity now offered to give to 
such a fund may well be rated as a privilege. 

R. H. Srncteton. 


DR. GEORGE V. WEBSTER, PAST PRESIDENT 


You established a precedent and rendered a 
breadth of service to the profession at large, to the 
various chairmen and committees and to the Cen- 
tral office, which has been outstanding in its 
thoughtful and practical effectiveness. 

Your scientific contributions, papers and dem- 
onstrations speak for themselves. 

More than that, the grace and good will that 
has been manifest to all commends you to our 
hearts, and we trust that your interest will not 
abate—but be a growing, ministering service 
throughout the years. 


PRESIDENT D. L. CLARK 


You are not new to us. Texas, Colorado and 
other places know your outstanding labors and sac- 
rifices, in those earlier struggles for osteopathic 
recognition. Your enthusiasm for things osteo- 
pathic and your practical contributions are well 
known to the profession. 

We bespeak for you the hearty cooperation of 
all in making this another notable year in the his- 
tory of osteopathy. 
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THANK YOU, KIRKSVILLE 


We were glad to be within your borders again. 
You could not put us all up at the chief hostelries, 
but you did something more—you opened your 
homes to us and your hearts. Stills, Laughlins, 
Hildreths, committees and individuals, you showed 
by every possible courtesy your interest in us. 

Your many personal and kindly acts left a 
memory in our hearts—all of which tended to help 
make the celebration the greatest in the history of 
our profession. 


KIRKSVILLE POSTGRADUATE COURSE 


Everything at Kirksville, whether it was financial re- 
ports, membership or what not, even the temperature, was 
of superlative degree. One hundred and seventy-five peo- 
ple remained over for the two weeks’ postgraduate course 
given by the K. C. O. S., the largest postgraduate course 
on their record, we are informed. 

A new feature which many have spoken of as an out- 
standing one was the instruction in physio-therapy. 

At the close of their regular terms, several colleges 
put on such courses. The next one will probably be at 
Chicago during the holidays. 


BYNUM’S FOOT CLASS 


In the October Forum will appear a picture of that 
class which assembled at Kirksville. Dean Swanson writes 
that this special foot class of Dr. Bynum’s went over in 
great style, and we were glad to have him with us. 

Everyone speaks enthusiastically of the work Dr. 
Bynum has been giving through the year, and he is mak- 
ing arrangements to teach his work to various classes 
over the country where he can arrange for his services. 

The gospel of good feet is a popular one and a profit- 
able one for patients and doctors. Do not miss knowing 
feet, their diagnosis and treatment. It is within the reach 
of everyone. No better investment can be made. You 
cannot know too much or get too many different view- 
points on the feet. 


THANK YOU 


The Central office receives a very good number of 
periodicals, besides those taken individually at home. In 
spite of all this and our clipping bureau, we find our- 
selves missing many interesting facts and items directly 
or indirectly concerning osteopathy and the healing art. 

The editor wants to take this opportunity at the 
very beginning of this year to thank the scores of doc- 
tors over the country who have from time to time sent 
us in clippings from newspapers or referred us to books 
and articles that we could look up, which are proving of 
great help. 

Many of these we have been able to pass over to 
our readers, both lay and professional. Even though we 
should happen to see the one sent in, it is possible we 
would miss the next one, so kindly continue sending in 
your clippings, references and suggestions in a still more 
generous fashion, for they are duly appreciated. 


The Next Convention 


The 1929 Convention will be at Des Moines. 


It will probably be in June, the month of “rare 
days.” 


The Des Moines folk promise to “show us how.’ 


Bravo! Des Moines! You won at last! 
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Our vice-president, Dr. John A. MacDonald, in his 
report, which we hope you will not fail to read, called 
attention to a tie-up between osteopathic clinics and in- 
dustry that indicates an advanced step that every center 
could feature with a little organization and effort. 


Many industries, if they were properly approached 
and rightly informed, would be glad to cooperate in send- 
ing to our clinics at least certain types and groups who 
need our special care. 


Lack of information or wrong information will some- 
times cause errors in statements or put true statements 
in an apparently unfair way. 


When you note any such matter, whether an over- 
sight on our part or giving an apparent wrong impression, 
or if you have some data or facts that possibly have not 
been available to the writer, we will be glad if you will 
furnish these to us. 


There has been a generous amount of constructive 
criticism during the year and Central office will be happy 
to have this continue, especially if it is constructive. 


Send it in anyway and tell us first if you can. It is 


just possible that we may have some information that 
you need or could use. 


As expected, the art and practice of osteopathy sec- 
tion featured up handsomely, according to all reports, 
and we understand that Dr. Magoun has already made 
contacts with some new man who will feature on the 
program next year if things work out as expected. 


This and other special sections show iust what can 
be done when any one puts his whole heart and ambi- 
tion in the task. 
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We are interested in the layman’s viewpoint, at least we 
considered Dean Swanson a layman until very recently. His 
broad experience gives to his opinion a value that should not 
be overlooked. 

We are all pleased to know that Dean Swanson has 
been installed as editor of the Journal of Osteopathy, and 
we congratulate that journal and its readers. 

The following paragraph is from one of his recent 
letters: 

“I thought the convention was a really great affair. For 
several years I have attended the meetings of the national 
and state educational associations. They are very large or- 
ganizations having memberships many, many times larger 
than the A. O. A., but I want to say frankly, to you, that I 
have never seen a convention, either national or state, con- 
ducted on a higher plane than was the recent meeting of 
our Association. It has afforded me an unlimited respect 
for the profession and an increased confidence in the future.” 

Again may we thank the many doctors who very kindly 
think of us through the year and send us clippings or call 
our attention to articles in newspapers, magazines, etc., or 
send in some story, illustration or points from a lecture which 
has been given. 

These all help the editor and the workers at Central 
office, not only that, but in a still larger way they help to 
serve the whole profession. 


PLEASE NOTE 


Dr. G. M. Peckham, Oakland, Calif., advises us that 
the price of his special History and Examination cards 
should be $2.50 in 100 lots; not $2.00 as stated on page 
960 of our August issue. This change is made for sev- 
eral reasons, Dr. Peckham says, such as mailing costs, 
advertising costs, and the higher cost of printing small 
lots at one time. 


TYPICAL FLOATS IN CENTENNIAL PARADE 


Wisconsin, one of the bright spots in the line of march 


Kirksville State Teachers’ College, where hundreds of students have 
found their wives 


Still-Hildreth Osteopathic Sanatorium, winner of a prize for beauty 
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CENTENNIAL CONVENTION REPORT 


Report of A. T. Still Centennial Conventions 


A. O. A. and Affiliated Organizations, Kirksville, Mo., 
Jury 31-Avucust 11, 1928 
Ray G. Hursurt, D.O. 


FUNDAMENTAL LESION OSTEOPATHY 


The 32nd annual convention of the American Osteo- 
pathic Association was held at Kirksville, Mo., which for 
more than 42 years was the home of Dr. Andrew Taylor 
Still. It commemorated the 100th anniversary of his birth 
at Jonesville, Va., Aug. 6, 1828. The work, both of the 
general sessions and of the sections, emphasized the funda- 
mental importance of natural immunity and structural in- 
tegrity—the basic principles on which Dr. Still based 
osteopathy in 1874. At the same time the diversity of 
ground covered exemplified the breadth of application 
which can be made of these principles. 


President Webster, on the general program, gave an 
explanation of the mechanics of the osteopathic lesion— 
a conclusion which he has reached after years of study 
and research—which was said by leaders in the profes- 
sion to be the most important finding in the science of 
osteopathy since Dr. Still’s original discovery. 

In his presidential address Dr. Webster called atten- 
tion to the past year’s progress in education, both the im- 
provements in osteopathic college work and the develop- 
ments in the way of public health education. He urged 
the necessity for building hospitals and other institutions 
where the public can get the benefit of osteopathic treat- 
ment without interference, called attention to the right 
of the people to secure osteopathic care in institutions 
which receive tax money, and warned against the attempt 
of the drug doctors to secure the passage of the so-called 
“basic science” laws. 


Plans had been laid to bring up again the question 
of teaching materia medica, but the action which the house 
. of delegates took last year 
in declaring that such teach- 
ing has no place in osteo- 
pathic colleges was allowed 
to stand. 

Dr. C. J. Gaddis, secre- 
tary-editor, reported a flour- 
ishing financial condition of 
the organization and that 
more than two and one-half 
million pieces of literature 
have been distributed from 
the Central office during the 
past year. 

Dr. C. N. Clark, business 
manager, presented figures 
showing a greater total vol- 
ume of advertising in the 
official publications and ex- 
hibits at the convention than 
in any previous year. 


An omen of our welcome in the 1929 convention city 


Montana’s striking historical pageant 


Miss Rose M. Moser, in charge of the membership 
files, reported the membership figures as being higher than 
ever in the history of the association. 


AMERICAN OSTEOPATHIC FOUNDATION 


The American Osteopathic Foundation elected tem- 
porary officers, Dr. S. V. Robuck, Chicago, being president 
and Dr. R. H. Singleton, Cleveland, secretary. The osteo- 
pathic members of the board, in addition to Dr. Robuck, 
are Drs. George M. Laughlin, Kirksville, and Carl P. Mc- 
Donnell, Los Angeles. Funds are being raised from the 
osteopathic profession and a strong campaign of public 
education is contemplated through all of the official osteo- 
pathic publications to secure public financial support. 


The purpose of the foundation is the advancement 
of scientific education and charitable projects connected 
with the study, development and application of oste- 
opathy. Its intention is to promote original research and 
publications and facilities for undergraduate and post- 
graduate instruction; to establish and assist in the support 
of osteopathic hospitals and free clinics; to aid and en- 
courage students engaged in osteopathic study or research; 
to disseminate knowledge pertaining to the prevention or 
cure of disease, the relief of suffering and the maintenance 
of health. 

A. O. A. BUSINESS AND ACTIVITIES 


The president and first vice president both were 
elected unanimously. Des Moines, likewise, got all the 
votes for the 1929 convention, but there were many invi- 
tations for 1930, ranging from Philadelphia to Honolulu. 


The committee on professional development formed 
last year was elevated to the 
rank of a bureau and the 
duties of the bureau of pub- 
lications and that of the 
committee on censorship of 
publications united in a bur- 
eau of associate editors. The 
bureau of philanthropy was 
discontinued. 


EXAMINATION AND 
TREATMENT 


The clinic work began 
the middle of the week be- 
fore the main convention, 
when the meeting of the 
American Osteopathic So- 
ciety of Ophthalmology and 
Otolaryngology got under 
way. A wide variety of cases 
of eye, ear, nose and throat 
disturbances were examined 


The Spirit of St. Louis—‘‘An Ambassador of Good Health” 
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and treated. Dr. John Peacock, Jr., Providence, R. I., be- 
ing in charge of these clinics for both conventions. 


PUBLIC HEALTH EDUCATION 
The clinics as usual gave the best means for showing 
the public the nature and scope of osteopathy. The great 
memorial meetings, the picturization of osteopathy and 
the courtesy of the churches and service clubs of Kirks- 
ville gave other opportunities for public education. 


MEMORIAL EVENTS AND RELAXATION 
Dr. George W. Riley, New York, and his committee had 
worked strenuously to secure speakers and music worthy 


of the occasion. Governor Baker of Missouri; Congress- 
man Woodrum of Virginia; former Congressman and 


former Governor Fields of Kentucky, who was on the 


Feeding the multitudes at Macon 


committee on military affairs of the house of representa- 
tives in 1917, when the attempt was made to secure the 
benefits of osteopathy for the fighting men; Mr. Joe 
Mitchell Chappell, editor of the National Magazine, and 
the Rev. Dr. Davis of New York City all pleased their 
audiences exceedingly, and Drs. George V. Webster and 
Carl P. McConnell gave memorial messages of high scien- 
tific value. 

In the way of music, Mr. Lawrence Tibbett, a Cali- 
fornian, and Miss Phradie Wells of Kirksville, both mem- 
bers of the Metropolitan Opera Company, drew high 
praise. 

The great parade of states and countries, the plans 
for which were arranged by Dr. Asa Willard, Missoula, 
Mont., was a most interesting event. 

There were both symbolic and historical floats illus- 
trating the development of osteopathy, there were comic 
efforts and serious effects. In short, there was so much 
that any attempt at description must lead to seeming 
partiality. 

The doctors from Hawaii won the prize for coming 
the greatest distance, they being now in active practice, 
but Dr. Florence MacGeorge made up a section of the 
parade all by herself and she has practiced in New Zea- 
land, Australia, France, Italy, Scotland and Canada besides 
the United States. 

Dr. Stanley M. Haley and his charming Porto Rican 
wife won the prize for the largest attendance in propor- 
tion to the tota! population of the area represented. The 
judges rated him at 100% attendance because he is the only 
osteopathic physician in Porto Rico, but he said it should 
be 200% because his wife was with him. 

Montana had a section a block long showing Indians, 
hunters, trappers, cowboys, a stage coach, etc., down to 
the modern full-blooded Jersey cattle. 

Oklahoma also depicted the progress of the state and 
car~'cd off the prize in that classification. “Pa and Ma 
Still” driving in an old buggy made up part of Rhode 
Island’s exhibit. Missouri had a stork to represent the 
birthplace of osteopathy, and Nebraska had a boy and a 
plough and a swing and a tree, demonstrating “the first 
osteopathic treatment.” Many others may have been as 
good, but space limits must not be exceeded. 
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The Still-Hildreth Osteopathic Sanatorium at Macon 
was the scene of entertainment all Thursday afternoon, 
with the guests not only being taken through and over 
the buildings and grounds, but also being served a won- 
derful barbecue dinner, and participating in a real old- 
fashioned barn dance. 

Fraternity, sorority and club reunions were held on 
Wednesday, and Friday was old-timers night at the Prin- 
cess theater with old-time entertainment and pictures of 
the long ago. 

The Kennedy theater showed the “Luminous Shadow” 
and Dr. Hildreth’s films on the history of osteopathy re- 
peatedly, that all might have a chance to see them. 

The Sojourners’ Club was organized many years ago 
by Mrs. Foraker, wife of the former senator from Ohio, 

when she was in Kirksville for the benefit 
which osteopathy could give for a member of 
her family—and the Sojourners’ Club house 
was open at all times for the women of the 
profession. Dr. Blanche Still Laughlin got 
the former Kirksville girls together for a 
most enjoyable reunion. Osteopathic mem- 
bers of Lions International met and formed 
an organization. 
SCIENTIFIC PROGRAM 

As was fitting on the occasion of the 100th 
birthday of the Old Doctor, the program ar- 
ranged by Drs. Hubert J. Pocock, Toronto, 
and George M. Laughlin, Kirksville, empha- 
sized his concepts. On Monday his philosophy 
was traced, on Tuesday his applications of an- 
atomy, on Wednesday of physiology, on 
Thursday of immunity. On Friday were heard 
the stories of research workers who are trac- 
ing down the paths he pointed out. On Sat- 
urday technic held sway. 

The section programs were held from 8 
to 10 every day except Monday and Thursday 
and elicited great interest. The new section 
on the art of practice drew a large attendance. 

Two additional sections were organized and approved by 
the board of trustees, one on physical therapy research 
and one on foot technic and research. The Osteopathic 
Physical Therapy Society was organized. The papers 
and addresses will, of course, be published through the 
year, but some discussion of Dr. Webster’s three-point 
lesion theory will appear later in this article. 


OTHER OSTEOPATHIC SOCIETIES 

Meetings of the related societies were as successful 
as that of the American Osteopathic Association itself. 

Activities of the Osteopathic Women’s Nationa! Asso- 
ciation were not confined to the one day of its gathering. 
An account of its work and plans came before the board 
of trustees of the American Osteopathic Association and 
called forth an expression of hearty approval and a pledge 
of effective cooperation. “The Luminous Shadow,” the 
screen adaptation of the pageant given at Denver last 
summer under the auspices of the O. W. N. A., formed 
part of Monday evening’s entertainment program and was 
also shown three times on Wednesday at the Kennedy 
theater. Drs. Mary Alice Crehore and Jenette H. Bolles 
spoke in the Baptist Church Sunday morning and evening. 

The American Osteopathic Society of Ophthalmology 
and Otolaryngology conducted a four-day convention as 
usual with a strong program and an abundance of inter- 
esting clinical work. The president was authorized to 
form a committee to draft plans for the formation of 
the American Osteopathic Board of Ophthalmology and 
Otolaryngology, to examine those who practice the spe- 
cialties relating to the head and the neck, and to issue fel- 
a or certificates of approval when these seem jus- 
tified. 

The American Society of Osteopathic Internists had 
two days of interesting clinical study conducted after the 
model of the clinics held at Boston by Dr. Richard C. 
Cabot. The Internists approved President Robuck’s rec- 
ommendation that an intensive study be made of com- 
mon colds and of neuritis to determine, if possible, their 
causes, something of the amount of time lost by individuals 
on account of them, something of the cost to employers 
and insurance companies, the various methods of treat- 
ment and the actual saving to industry which might be 
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expected to follow the osteopathic treatment of such 
conditions. 

The A. T. Still Research Institute showed progress in 
its work, 

The American College of Osteopathic Surgeons held 
most of its programs as the surgical section of the 
American Osteopathic Association. New officers were 
elected and plans for a continued forward movement were 
mapped out. 

The Society of Divisional Secretaries planned for 
more effective cooperation among themselves and with the 
Central office. 

The Associated Osteopathic Examining Boards heard 
the reports of progress made by the committee which is 
laying plans for a national osteopathic examining board, 
and continued the committee. 

The American Society of Osteopathic Radiologists 
held its sessions as the x-ray section of the American 
Osteopathic Association. The American Osteopathic So- 
ciety of Proctology also functioned chiefly as a section. 

The Osteopathic Physical Therapy Society was or- 
ganized and its application for affiliation taken under ad- 
visement until its constitution and by-laws are adopted 
and ready for examination. 

Lists of officers of the A. O. A. and affiliated organi- 
zations will be found on page 53. 


THE MACHINERY BEHIND THE SCENES 


Kirksville is developing more and more into a con- 
vention town. It entertains many state gatherings, but 
the American Osteopathic Association is doubtless the 
only organization of its size which ever “comes home” 
there, and when it comes the business and professional 
men do their best and the homes of the city are thrown 
wide open to receive the visitors, so many of whom are 
old Kirksville residents, or those who made many friends 
during their school residence there. 

The local arrangemets were in charge of a sizable 
committee under the efficient chairmanship of Mr. Ethel 
Conner with Carl E. Magee, secretary, and V: J. Howell, 
treasurer. There with seven other men who also served 
on specialized committees, made up the executive com- 
mittce. 

The local program committee was Dr. George M. 
Laughlin, cooperating with Dr. Hubert J. Pocock. 

The Memorial committee, working in conjunction with 
Dr. George W. Riley, was Dr. Eugene Fair, president 
of the Kirksville State Teacher’s College. 

The local exhibits committee, working 
with Dr. C. N. Clark of the Central office, 
was Prof. H. G. Swanson, Dean of the Kirks- 
ville College of Osteopathy and Surgery. 

The local committee in charge of the golf 
tournament and making arrangements for Dr. 

Chester H. Morris and his organization, was 
Dr. David E. Pearl. 

The information committee was Fred 
Grozinger, known to many hundreds of Kirks- 
ville graduates for his work in the office of 
the school. 

The finance committee was Warner Mills 
and the publicity, Dr. H. E. Litton as long 
as he was with the Journal of Osteopathy, and 
Mr. E. E. Swain, editor of the Kirksville Daily 
Express. 

The housing committee under the chair- 
manship of Mr. C. J. Baxter, included also 
Mrs. S. H. Ellison and Dr. Stella Fulton of 
the Kirksville College. 

J. E. Goodwin and F. C. Miller provided 
an abundance of pleasing decorations and 
Barrett Stout was in charge of the entertainment and 
music committee. 

Cooperating in the plans of Dr. Asa Willard for the 
parade were B. L. Bonfoey and He L. Lehr. 

Robert C. Lloyd and H. B. Young, respectively, were 
the committees on communication and on transportation. 


OTHER LAY COOPERATION 


The local chamber of cormmmerce under the manage- 
ment of Mr. E. L. Barnes was of considerable assistance 
in laying the plans for the meeting. 
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The Western Union Telegraph Co. gave its usual 
prompt attention in getting important news to the papers 
“back home.” 

The Kansas City branch of the Ediphone Co. supplied 
a smile with the machines which were so necessary in the 
press rooms and Mr. Sydney Page of Kirksville supplied 
the cylinders and a shaver. 

Mr. Durfler of the Kirksville Typewriter Exchange 
cooperated in furnishing office equipment for the press 
rooms and secured Line-a-Times through Mr. H. C. Had- 
ley of the Remington-Rand office at Quincy, for the same 
workers. 

Several store windows carried most effective osteo- 
pathic displays and Mrs. Laughlin brought down many 
interesting relics of the Old Doctor, which were displayed 
in glass cases. 

The business people of Kirksville furnished efficient 
automobile service without charge, and the Kirksville 
Daily Express for nearly two weeks read almost like an 
osteopathic periodical. 

The Journal Printing Co. exerted itself overtime in 
the printing of programs and anouncements on short 
notice. 

The hotels of Kirksville gave the best and most 
prompt and courteous service, though, of course, they 
would have been completely swamped had it not been 
for the rooming and boarding houses. 

The John R. Kirk auditorium at the Kirksville State 
Teachers College was used for the big public meetings. 
and the college even adjusted its schedule so as to close 
a day or two earlier than had been planned, that the 
rooming houses might be available for our people. 


THE PROFESSION 
The school buildings and hospitals of the Kirksville 
College of Osteopathy and Surgery were at the disposal 
of the association for general and sectional meetings and 
clinics, committee, board and house of delegates meetings, 
exhibitors and anything else that might be needed. 


THE TRIPOD THEORY OF THE LESION 
The law of the tripod, as already mentioned once or 
twice, was announced by Dr. George V. Webster as fun- 
damental in the production and likewise in the correction 
of spinal, rib and pelvic lesions. 
The theory advanced by Dr. Webster has met with 
an enthusiastic response on the part of leaders in the 


Texas—Very different from the bucking flivver of 1924! 


profession. Dr. Carl P. McConnell said, “I traveled with 
Dr. Webster for many days a few months ago when we 
were covering a series of conventions in the far west, and 
as he went over this idea with me, expounding and ex- 
plaining it, the conviction grew upon me that it was an 
epoch-making discovery, until I have come to the con- 
clusion that it is the most important development in oste- 
opathy since the discovery of the lesion principle by Dr. 
Andrew Still more than fifty years ago.” 

It was Dr. McConnell’s presidential address, when 
the association met in Denver in 1905, which had much 
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to do in starting the movement leading to the formation 
of the A. T. Still Research Institute, which has done so 
much in the use of exact scientific methods of study into 
the osteopathic lesion and its effects. 

The lesion which osteopathic physicians find in so 
many joints, particularly of the spine, pelvis, ribs and 
jaw, is easily detected by any one whose nerves of touch 
and of muscle sense have been trained to the point of rec- 
ognizing the peculiar tissue conditions resulting. And yet 
there has never been agreement as to exactly what does 
take place in the lesioned joint and how the effects are 
produced. 

In the drug school of medicine there is at least equal 
doubt on many fundamental points which the average 
person supposes are all settled. Ordinary matters of the 
germ theory and everything about the physics and the 
chemistry of immunity are subjects of constant dispute 
and inquiry. 

In Dr. Webster's application of the law of the tripod, 
or as he sometimes calls it, the principle of three-point 
support, he shows that each vertebra in the spine rests 
upon the bone below, on three points of support—the 
pulpy nucleus in the intervertebral disc and the two artic- 
ular facets. It is a well-known principle of the tripod that 
when a weight is supported on one point it moves easily, 
but when two of its legs are in contact with the founda- 
tion, movement in relation to the foundation is difficult— 
and much more so when three points bind. 

Dr. Webster has been experimenting, dissecting and 
studying on this idea for a number of years. He first 
propounded his theory of the three-point principle of the 
iesion on his southern trip in the spring of 1927. Its 
first announcement at an educational institution was 
at Philadelphia College in April, 1927, and at an 
official meeting, at the Pennsylvania state convention 
that May. The paper presented there was published 
in the JouRNAL or AMERICAN OstEoPATHIC Association for 
July, 1927. At the Eastern convention in March, 1928, 
the idea was again described and then repeatedly on the 
western circuit in the early summer of this year. 

Dr. Webster shows that the same three-point prin- 
ciple applies to the ribs, which have two points of con- 
tact at the spine and one at the sternum; to the occipito- 
atlantal articulation where one point of support is by sus- 
pension from the ligamentum nuche instead of by pres- 
sure from below, and to the sacro-iliacs, the knee and 
other joints, in which part of the support is through liga- 
ments and not through pressure contacts. 

Each intervertebral articulation has four axes of rota- 
tion in the horizontal plane and three in the vertical, Dr. 
Webster points out. In the horizontal there is one through 
the left articular facet and the pulpy nucleus in the inter- 
vertebral disc; one through the right articular facet and 
the pulpy nucleus; one through the two articular facets 
and one through the pulpy nucleus. The three vertical 
axes are at the two articular facets and the pulpy nucleus, 
through the points of contact of the lower and the upper 
vertebre. 

Dr. Webster described, as being typical of almost any 
osteopathic articular lesion, that which may take place in 
the area of the spine at about the fifth and sixth thoracic 
vertebra. 

“The usual method for the production of a lesion,” he 
said, “I believe to be, first, a forward bending or flexion, 
throwing the weight on the center of the intervertebral 
disc; then there comes a rotation of the vertebra about 
that point as one leg of the tripod, until the articular 
facets are in contact on the side toward which the rota- 
tion is made.” 

What happens when the fifth thoracic rotates to the 
left in relation to the sixth? If an arc be drawn through 
the superior articular facets and another through the in- 
ferior, it will be found that the upper arch is less than 
the lower and that the lesser is thus trying to rotate 
about the greater. It cannot do it and bunting is in- 
evitable. It works on the same principle as the cone 
clutch in an automobile except that in an automobile the 
outer arc is the greater while in the spine the outer is the 
smaller. It is interesting to note, too, that in this region 
of the spine the superior articular facets are very nearly 
plane surfaces while the inferior are curved and make 
more nearly parts of an arc. 

Now the fifth has rotated on the point of contact in 
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the pulpy nucleus, and the left articular facets have bunted. 
That is what Dr. Webster calls a lesion of the first de- 
gree. In this particular lesion the spinal process is to the 
left, and the left transverse process forward and the right 
backward, in relation to the vertebra below. A first de- 
gree lesion, he says, is easily corrected, and in fact, will 
correct itself. But there is restriction of movement, and 
there will be more if it goes on to the second degree. 

Following the production of a first degree lesion, the 
weight will be borne on the two points of support, the 
right articular facet will usually swing forward into con- 
tact with the superior facet below, and the body of the 
vertebra will rotate to the left. 

We now have what Dr. Webster terms a secondary 
lesion. Instead of rotating freely on one point, the tripod 
rests on all three. There is more restriction of movement. 
The sinous process is forward so that there is present 
what early osteopathic physicians called an anterior lesion 
and what many later ones call an extension lesion, on 
the theory that the spine had bent backward and that 
the vertebra as a whole had tipped upward in front and 
downward behind so that the spinous process was de- 
pressed. The left transverse process has been carried 
back behind the normal position, while the right has gone 
forward from its natural place. 

In certain circumstances, Dr. Webster believes such 
a first degree lesion as has been described may lead to 
a rotation in the opposite direction, the body of the verte- 
bra moving to the right, the left transverse process going 
forward and the right back and the spinous process going 
backward. This is the position which the earlier practi- 
tioners called a posterior lesion and the later ones a flexion 
lesion, in the belief that the spinal column had been bent 
forward, the front part of the vertebra being held down 
while the spinous process was higher than usual and more 
prominent. 

No matter which direction the bone moves, Dr. Web- 
ster shows, the tissues connecting the two vertebre must 
inevitably be placed on tension by reason of the faulting 
of the axes of rotation. The result of the tension must 
be tenderness. Correction of such a lesion, Dr. Webster 
says his experience shows, results in immediate ameliora- 
tion of the tenderness about the lesion even though it is 
one of many years standing. This cessation of tender- 
ness seems to give plausibility to his explanation of the 
reason for the tenderness, viz.: the tension on the con- 
nective tissues. No other explanation of tenderness that 
I recall can account for this relief so often noted as 
accompanying correction. Also the immediately freer 
movement is accounted for in this theory as it cannot be 
when we think of the restriction as being wholly due to 
contracted or contractured tissues. 

The tension on the tissues connecting the bones, must, 
of course, interfere with the circulation both of blood and 
lymph. . The resulting stagnation leads to acidosis or the 
condition of “sourness”, which the Old Doctor empha- 
sized in his book, “Osteopathy: Research and Practice,” 
and other writings. The effects of the acidosis on the 
nerves passing through has been discussed at length in 
the publications of the A. T. Still Research Institute. 

Dr. Webster’s methods for the relief both of first 
and of second degree lesions take into account the appli- 
cation of the reversal of the law of the tripod which oc- 
casioned their production. 


LARGE AND ENTHUSIASTIC 

This summarizes the consensus of opinion of those 
who attended the class in foot technic, after the Kirks- 
ville Convention, conducted by Dr. H. R. Bynum, Mem- 
phis, Tenn. Apropos of enthusiasm, some who attended 
the class are reporting “at least one new foot case each 
day.” Which speaks will for both teacher and learner. 

Dr. Bynum is in growing demand as a clinical lec- 
turer for conventions, while some centers are anxious to 
have him remain after convention to give his special 
course in foot technic. 

A picture of Dr. Bynum’s class at Kirksville will 
appear in the Forum for October. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 


OSTEOPATHIC HOSPITAL OPEN AT RIVERSIDE, CALIF. 

With the completion of the remodeling of the former 
nurses’ home at Thirteenth and Walnut streets, Riverside, 
Calif., for the new osteopathic hospital, that building is 
now ready for occupancy and use, according to announce- 
ment made July 16 at the meeting of the board of directors 
of the Riverside Community Hospital, held at the hospital 
library. 


Department of Public Affairs 
HUBERT POCOCK, Chairman, 
C. P. R. Building, Toronto, Ont., Can. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 
MOTION 

Where is the man who does not like action? Any- 
way, it is much more tiresome to stand than to walk. In 
walking each leg rests half the time. We tire standing 
because neither leg rests. The man who waits avoids 
getting tired by keeping in motion. 

This reminds us of the Women’s Osteopathic Club 
of Cleveland, Ohio. They have not yet launched their 
clinic but they are keeping in motion. 

Mrs. B. C. Maxwell, chairman of Ways and Means 
Committee, writes, “The club has not yet opened a clinic, 
devoting its energies entirely towards building up a fund 
sufficient to insure a good beginning. It now has about 
one thousand dollars in a savings account. The club is 
affiliated with the Cleveland Federation of Women’s 
Clubs, and through that connection and by its various 
activities it is giving osteopathy more good publicity than 
it has ever before enjoyed in this vicinity.” 

As stated in these columns last December this 
women’s osteopathic club compiled an osteopathic cook 
book, called the “Backbone of the Home.” The sale of 
this book was a means of raising funds. I ordered a copy 
and so I know how really wonderful it is. The book con- 
tains many practical signed recipes from osteopathic 
physicians and friends of osteopathy throughout the coun- 
try, even the Old Doctor’s favorite. All through it are 
articles on health subjects by osteopathic specialists, apt 
quotations from Doctor Still and enough pithy statements 
flavored with osteopathy to make the book osteopathic 
from cover to cover. It is a splendid medium for educa- 
tional publicity. It has about two hundred pages and 
sells for three dollars. Mail your orders to the Women’s 
Osteopathic Club of Cleveland, 1946 East 82nd Street, 
Cleveland, Ohio. This will not only prove an asset to 
your kitchen and therefore to you, but will help this 
worthy club to keep in “Motion.” 

THE BRITISH OSTEOPATHIC ASSOCIATION CLINIC 

“The Osteopathic Association Clinic at 86 Vincent 
Square, London, S. W. I., was opened with eight treat- 
ment rooms, under the auspices of the British Osteopathic 
Association, in February, 1927, in order that patients who 
were unable to pay the usual fees might receive oste- 
opathic treatment either free or for a very small payment. 

“From its inauguration the clinic was besieged by 
would-be patients, and the honorary staff of nine oste- 
opaths, working twenty-five hours*a week (each practi- 
tioner undertaking from one to four hours’ work weekly) 
soon found themselves with more patients than they 
could possibly deal with. The waiting list, that depress- 
ing adjunct of so many hospitals, grew more and more 
unwieldy, and it was necessary to select the most urgent 
cases for treatment, taking the others on gradually as 
vacancies arose. 
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“Under these conditions startling progress could 
hardly be expected in patients who could not, at the most, 
be given more than two treatments a week, but the gen- 
eral rate of improvement has been satisfactory and many 
cases have been discharged cured of their troubles. 

“In this country, where osteopathy is still very little 
known and is officially unrecognized, the principal diffi- 
culty which has to be faced in running an osteopathic 
clinic is the question of funds. An appeal for help ad- 
dressed to the general public is impracticable, and the 
clinic has to depend, apart from the fees which are not 
sufficient to meet the running expenses, upon the sup- 
port of those who having experienced the benefits of oste- 
opathy themselves, are willing and able to subscribe 
money to bring those same benefits within reach of poor 
fellow sufferers. They have, in fact, shown themselves 
very ready to help, but a further large sum of money is 
required to enable the clinic to expand. It needs an 
X-ray outfit and a small laboratory. The children, too, 
should have a gymnasium where they can carry out exer- 
cises under supervision, but these additions must wait 
until funds justify their installation.” 

Motion is the law of the universe. Rest results in 
stagnation. We will leave it for you to answer, as to 
whether you are resting or in motion. 


NEW YORK OSTEOPATHIC CLINIC RECEIVES $10,000 


Under the will of Eliza M. Ewen of the Bronx, who 
died on January 19, 1927, according to a transfer tax ap- 
praisal filed July 23, eleven religious and charitable organ- 
izations received bequests totaling $116,000. The New 
York Osteopathic Clinic together with the Domestic and 
Foreign Mission Society and the Protestant Episcopal 
Church received $10,000 each. The largest bequest was 
$60,000 and seven others of $5,000 each and one of $1,000 
completed the charitable gifts. 


HOUSTON CLINIC GRANTED CHARTER 


The Houston Osteopathic Clinic has been granted a 
charter by the secretary of state at Austin. Capital stock 
was $60,000. Incorporators were Dr. E. Marvin Bailey, 
Dr. L. M. Farquaharson and Ida L. Segear. 

Impressive ceremonies marked the opening of the new 
clinic in May. Completely equipped and served by a staff 
of well-known physicians, the clinic is said to be the only 
institution of its kind in the south. 

On the staff besides Dr. Bailey and Dr. Farquaharson 
are Dr. Reginald Platt, obstetrician and specialist in child 
diseases; Dr. Opal Robinson, pathologist and dietitian, and 
Dr. C. B. Miesch, eye, ear, nose and throat specialist. 

CHILDREN’S CLINIC IN SEATTLE 


Dr. Martin D. Young of .Seattle, Wash., held an 
osteopathic clinic June 26 in the Columbia Congregational 
Church in the morning, and at the Lakewood Clubhouse 
in the afterncon. Dr. Young gave an illustrated lecture 
pregeding his examining a number of children. A _ series 
of meetings will occur at which time children will be given 
treatments for various ailments at a very small charge. 

FREE CLINIC AT SHAWNEE, OKLA. 

A clinic for children between the ages of four and 
twelve years was held all day July 31 in the offices of 
Dr. William I. Bupp. 

Dr. L. E. Page, member of the faculty of the Kirks- 
ville College of Osteopathy and Surgery, made a special 
trip to supervise the work. The clinic included a complete 
physical examination free of charge. 


OSTEOPATHIC EXHIBITS COMMITTEE 
F. C. BRANN, Chairman 
705 First National Bank Building, Wichita, Kans. 


An osteopathic exhibit and clinic was held at the 


Missouri State Fair August 18-25 for the first time. It was 
arranged for by Dr. Arthur G. Hildreth. Dr. Hildreth 
when a member of the House of Representatives from 
Macon county in 1901 voted for the first appropriation of 
$75,000 for the Missouri State Fair. 
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COLLEGE OF SURGEONS, SOCIETY OF INTERNISTS 


American College of Osteopathic 
Surgeons 


Annual Clinical Meeting 
Wicnita, Kans. 


October 4, 5, 6 


Headquarters—Southwestern Osteopathic Hospital. 
Program Chairman—Dr. H. C. Wallace, Wichita. 
Mornings—Operative Clinics at the Hospitals. 
Afternoons—Operative Clinics and Original Papers on 
Surgical Subjects. 
Evenings—Hospital Administrative Problems: Staff 
Formation, Institutional Service, etc. 
Among the headliners who will demonstrate operative 
technic are: 
Dr. Greorce M. LaucGHiin, Kirksville: 
and Elbow. 

Dr. Epwarp G. Jones, Los Angeles: Prostatectomy and 
Nephrectomy. 
Dr. D. S. B. Pennock, Philadelphia: 
tures under Local Anesthesia. 

Dr. W. Curtis Brigham, Los Angeles: 
Dr. S. D. Chicago: Gastric Resection. 
Mr. H. Paxton, Hospital Manager, Lakeside Hospital, 
Kansas City, will speak on Hospital Administration. 
Applications for tickets should be made to 
Dr. F. Martin, Secretary, 


American College of Osteopathic Surgeons, 
Massachusetts Osteopathic Hospital, Boston, Mass. 


Arthroplasty of Hip 


Reduction of Frac- 


Cholesystectomy. 


American Society of Osteopathic 
Internists 


S. V. ROBUCK, D.O., EDITOR 
25 E. Washington St., Chicago 


FOURTH ANNUAL CONVENTION 

Perhaps some are superstitious regarding Friday, but 
the Board of Advisors of our Society evidently are not, 
for they set that as the opening day of our Fourth Annual 
Convention at Kirksville. 

The meeting opened at 9:30 a. m. with Dr. Earl 
Laughlin demonstrating clinics. The forenoon was de- 
voted to them and some interesting cases were presented. 
The president’s address was held over until the after- 
noon session. It was received enthusiastically, and is 
published in these columns for your consideration. 


Dr. Arthur D. Becker presented cases of systemic 
diseases. Dr. Louis C. Chandler showed slides of elec- 
trocardiograms and discussed cardiac failure. Following 
this, Dr. S. V. Robuck presented a moving picture of the 
action of the heart valves. 

Saturday Dr. Leon Page presented neurological cases. 
Dr. Roy M. Wolf most ably discussed “Indications and 
Contra-Indications for Abdominal Surgery,” and Dr. Ar- 
thur E. Allen presented a most interesting case of frac- 
tured jaw (from an automobile accident) that is being 
prepared for bone grafting. Dr. George Laughlin took 
the group through the Laughlin hospital and demon- 
strated several cases under treatment there. 

A business meeting was held Saturday afternoon, and 
the following officers were elected: Dr. W. S. Corbin, 
president; Dr. Louis C. Chandler, vice president; Dr. 
Charles J. Muttart, secretary-treasurer. Dr. Grace Mc- 
Mains and Dr. S. V. Robuck were elected to the Board 
of Advisors. 

The recommendations of the outgoing president in 
his address were acted upon and passed. These recom- 
mendations were as follows: 

First: That the Board of Trustees of the American 
Osteopathic Association be asked to give the Internist 
Society charge of the section in the program now des- 
ignated as the Diagnostic Section, and that it be known 
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as the Internists’ Section. This program to constitute 
the annual program of the Internists’ Society. 


The committee appointed to present this matter to 
the Board of Trustees of the American Osteopathic As- 
sociation was composed of Drs. R. H. Singleton and 
Arthur D. Becker. They are members of the A. O. A. 
Board. Their report is that our proposition was ac- 
cepted. This means that our Society will put on the best 
program next year that we have ever had. It will un- 
doubtedly be a clinical program with discussion. 


The second recommendation favorably acted upon 
was that the vice president be chairman of a committee to 
present and be responsible for carrying out an intensive 
study of common colds and neuritis, and that every mem- 
ber of the Society give their full support in further- 
ing this research and investigation. The committee will 
work out uniform records and keep in touch with each 
member in furtherance of the matter of how best to 
classify and study these cases. 

This Internists’ convention was. worth while not only 
from a program point of view—it undoubtedly made his- 
tory in its development and achievement, and established 
a more practical contact with other members of the pro- 
fession. 


THE FUTURE OF THE PIONEER 
S. V. ROBUCK, D.O. 
Chicago 


There has been one outstanding achievement of the 
past year, the credit for which is due Dr. A. M. Weston 
of Los Angeles. Dr. Weston has shouldered the respon- 
sibility of organizing the Southern California Society of 
Osteopathic Internists, which is an auxiliary society of 
the American Society of Osteopathic Internists. They 
have held meetings and have had some very excellent 
programs. It is hoped and expected that there will be 
other similar societies organized, which, like this one, 
will be sending their representatives to our national pro- 
grams and business meetings. However, my report to 
you will be more in the nature of an inventory of our 
Society, with recommendations and an unveiling of some 
of the possibilities of the future. 


OSTEOPATHIC INTERNISTS ORGANIZED 


Five years ago, a few osteopathic physicians held a 
meeting in the Hotel Waldorf, New York City, for the 
purpose of bringing into the consciousness of our profes- 
sion the fact that a great opportunity was at hand, and 
that in justice to the public whom we serve, and to the 
trust imposed upon us when we received our diplomas, 
this opportunity should be recognized and cultivated. It 
was realized by those instrumental in bringing about this 
meeting that there was a definite need: to stimulate a 
higher grade of practice, and, may I add, more scientific 
thinking and procedure among ourselves. The need and 
urge for self-advancement (using the word self in an 
inclusive way) was uppermost in our minds. Not that 
we were obsessed with a feeling of inferiority as com- 
pared with our brothers of the so-called “old school,” but 
rather with a realization that the greater possibilities of 
osteopathy would not fully materialize until the individual 
members of our profession were even better qualified 
to study and treat diseases. It was clearly recognized 
that to do as good work in the field of diagnosis and 
treatment as do those of the “old school” would not 
suffice. Furthermore, it was appreciated by these pioneer 
doctors that the proper yardstick by which we would 
measure our services should be the needs of those who 
apply to the practitionérs of our school for relief of their 
unlimited variety of diseases and conditions. 

It was also appreciated that as osteopathic physicians 
we may render patients such great service for which 
money couldn’t possibly adequately compensate and still 
not render any great or lasting service toward the ad- 
vancement of osteopathy, either in the world’s greatest 
court—public opinion—or establish its principles, prac- 
tice and school, in the scientific world. 

You will understand that the state of mind of the 
doctors who constitute the charter members was just as 
set forth when you recall the thoughts expressed in the 
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Constitution of The American Society of Osteopathic 
Internists, as follows: 
Article ITI. 

Section 1. 

The primary purposes of the Society shall be to arouse, 
encourage and to promote the development of osteopathic 
internists. 

Section 2. 

Contributory purposes of this Society shall be to stimu- 
late and carry on accurate and scientific research work 
pertaining to the diagnosis and treatment of disease; to write 
and to compile full and complete case records for study and 
statistical purposes; to develop the osteopathic concept with 
thoroughness and to apply it to the scientific study of health 
and disease; and to do such other things as may harmonize 
with and further the primary purpose of this Society. 

The needs as suggested in the Constitution still 
exist, and, undoubtedly, always will. They are funda- 
mental and applicable to all who endeavor to carry on 
general practice. The need for clinical research probably 
wili never be fully satisfied. Osteopathy will continue to 
beckon to just such courageous and purposeful pioneers 
as this organization proposes to cultivate. 

PLANS FOR GROWTH AND DEVELOPMENT 
With a great future in view for the American Society 

of Osteopathic Internists, your president has inaugurated 
a movement which, if accepted by the Board of Trustees. 
of the American Osteopathic Association and by the mem- 
bers of the American Society of Osteopathic Internists, 
will bring us to the place where our hopes and ambi- 
tions may be realized to a large extent. The proposition 
is this: 

That the American Society of Osteopathic Internists 
be made responsible for the programs of the Diagnostic 
Section of the American Osteopathic Association conven- 
tions, and that the programs so arranged constitute the 


annual convention program of our Society. Its advan- 
tages may be divided into two main factors: 
1. Advantages to our Society as follows: (a) Those 


wishing to attend the Internist program will not have to 
_sacrifice added days in attending osteopathic programs; 
(b) Larger and more enthusiastic meetings; (c) Better 
programs because of more time available, more clinical 
material available, and, perhaps, more clinicians available. 

2. Advantages to the profession in general: (a) Bet- 
ter programs. The programs will be arranged by those 
who are thinking along the lines of diagnostic work, and 
hence naturally should be better programs. Furthermore, 
having these programs in the hands of such a group, year 
after year, would result in improved programs from year 
to year, because the group would become more familiar 
with the needs for such programs and would avoid the 
inevitable pitfalls of those unaccustomed to arranging 
this type of program. The concentration of the Internist 
Society in securing and presenting clinical material would 
improve this important phase of the program; (b) There 
are many who would like to attend the programs of the 
Internist Society, but because it has been held during the 
week preceding the A. O. A. convention they found it 
impractical to do so. 

This proposal seems to your president to be very 
important, and he urges every member to get back of it 
in every way possible. It will mean more work for many 
of our members, but it will afford a contact with the 
average practitioner that is sorely needed if the primary 
purpose of this organization is to be realized. 


ESTABLISH OSTEOPATHY SUBSTANTIALLY 

Your president has still another proposal to make to 
our members that should be instituted at once. It has to 
do with collecting clinical data that will furnish something 
concrete and dependable in estimating not only the treat- 
ment indicated, but the prognosis in certain classes of dis- 
eases. This will have a great bearing upon our relations 
with insurance companies and with industries, to say noth- 
ing of its value in connection with Jegislative campaigns and 
establishing osteopathy substantially in the minds of the 
public. The proposal is as follows: During the coming 
year select two diseases to be studied and recorded by every 
member of the Society. The two diseases in mind are two 
of the very frequent and disabling types, namely, acute 
colds and neuritis. These two diseases probably cause 
more days of loss-time from work than any other two. If 
we can establish fairly well the average result of osteopathic 
care in these common diseases, as to time of disability, cost 
of treatment, and money saved to the individual and the 
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employer for which he or she works, we will have valuable 
information as you can readily see. If every member would 
follow such a study, keeping uniform records, we should 
have an interesting report next year at our convention. 
Five years of such efforts will go far toward giving us some- 
thing substantial in making an appeal to either a scientist, a 
legislative body, an insurance company, or an industrial 
concern, as well as the average man or woman. It would 
also be of considerable value in presenting these subjects 
to students. If desired, new subjects could be assigned for 
study from year to year. Within ten years, our conception 
of diseases treated osteopathically would undergo definite 
change and elucidation, and our technic a decided improve- 
ment. Something definite will have been established. 

Your president recommends that a committee be ap- 
pointed to outline uniform records for the use of our 
members in the study of acute colds and neuritis, and that 
an intensive study be carried out by our members, and a 
report be made at our next annual convention. Said com- 
mittee to be responsible for this work, and cooperate with 
each member in seeing to it that the study is properly and 
persistextly carried out. The by-laws in Article III, sections 
1 and 2, provide that the vice-president be chairman of a 
Committee on Records. It is recommended that the com- 
mittee, as provided in these sections of the by-laws, be in- 
structed to carry out this clinical research work. 


OSTEOPATHY'S VALUE TO INSURANCE COMPANIES 

One of our insurance companies has some very interest- 
ing and enlightening information regarding the value of 
osteopathy to their company, as expressed in dollars and 
cents saved their company, that are added to the dividend 
checks of their stockholders. They have concrete evidence 
of the value of osteopathy to them. We should have had 
this information twenty years ago, and should have given 
it to every insurance company and industrial concern in 
the country. Instead of making statements we could not 
back with actual figures, we should have had ample statistics 
with which to make our statements convincing. Shall we 
not change this situation now by focusing and concentrating 
our attention upon something definite, and work out one or 
two problems to a practical and enlightening conclusion? 

By applying ourselves to the propositions and recom- 
mendations herein stated, your president urges that within 
five more years, we will have filled a worth while place, 
and will have created a large field of service for our So- 
ciety of Internists. When insurance companies realize that 
their profits may be increased by twenty per cent or more 
by utilizing osteopathic physicians, it will surely follow that 
they will be seeking the services of our physicians more and 
more. 

OSTEOPATHY’S OPPORTUNITY 

Our society is in an enviable position that will become 
increasingly more so in connection with the work of insur- 
ance companies. It will not require much of a stretch of 
one’s imagination to realize that osteopathic physicians who 
are competent to practice as internists will be of more 
value to these commercial organizations than will those who 
are satisfied to pursue a course of mediocre practice. The 
American Society of Osteopathic Internists will be particu- 
larly well situated to give information as to who in our pro- 
fession are especially qualified. In order that you may fully 
realize how close this is to us you are now advised that 
even at this time our members and our society are under 
careful consideration in connection with the services that 
are being discussed in this address. 

This should put new life into our Membership Com- 
mittee and cause it to be industrious and careful in select- 
ing members for our society who will be qualified to render 
service in accordance with the high ideals of our society. 
Membership must of itself be a recommendation as to ability 
to properly study, diagnose, and treat pathological condi- 
tions. 

This is an age of great achievement and swift advance- 
ment, and if we are wise, alert, industrious and resourceful, 
the next five years will bring our pioneer undertaking into 
a realization beyond the fondest dreams of its charter 
members. Opportunities have come and gone unrecognized 
because of the lack of proper conception, but be not dis- 
heartened because they will come again and again within the 
next few years so rapidly that we will not be capable of 


_ utilizing all of them even though they be duly anticipated 


and then recognized when they do arrive. 
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STATE AND DIVISIONAL NEWS 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 


American Osteopathic Association, Des Moines, 1929. 
Program chairman, Dr. Chester H. Morris, Chicago. 

Arkansas State Convention, Little Rock. First week in 
une. 
, Michigan State Convention, Detroit, October 31-No- 
vember 1. 

Middle Atlantic States Convention, Washington, D. 
C., October 4, 5 and 6. 

New York State Convention. 

Tennessee State Convention. 
ber 15, 16. 

Rocky Mountain Conference. Rocky Mountain Oste- 
opathic Hospital, Denver, August 27-29. 

Eastern Osteopathic Association. 
March 22, 23, 1929. 

Kansas State Convention. 


KANSAS 
Arkansas Valley 


Sixteen osteopathic physicians met at hia the last 
Thursday in July, the program consisting of the exam- 
ination of patients and surgical clinics. 


MICHIGAN 
Detroit 
Dr. Fred J. Page, secretary, reports that the name 
of the Detroit Society has been changed to “Detroit 
Association of Physicians and Surgeons of Osteopathic 
Medicine.” 


Utica, November 2, 3. 
Murfreesboro, Octo- 


Waldorf-Astoria, 


Larned, October 17, 18. 


Oakland County 
The July meeting was held in Pontiac on the 12th, 
with a round table discussion which included hayfever, 
asthma and spinal curvature. 


MINNESOTA 
A get-together meeting of osteopathic physicians of 
Minnesota was scheduled for Rochester, July 15. It was 
to be in the nature of a pre-convention gathering, in prep- 
aration for the trip to Kirksville. 


MISSOURI 
Buchanan County 


Dr. E. D. Holme addressed the Buchanan 
association at its weekly 
n “Sciatica: 


County 
luncheon meeting on July 13, 
Its Causes and Treatment.” 
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Central District 
The Central Missouri Osteopathic Association held 
its regular monthly meeting at Wellsville, July 26, 1928, 
in the office of Dr. A. A. Markovich. There were twenty 
present. Visitors were Drs. R. E. Hamilton and F. C. 
Hopkins of Hannibal and Dr. D. G. Hazzard of Olney. 
Dr. Hamilton gave a paper on the “Dangerous Age for 
Optic Troubles,” Dr. Clayton Hopkins, on “Hospitaliza- 
tion,” and Dr. W. J. Powell, Perry, on “Insurance Exam- 
inations.” The usual business was attended to. There 
will be no August meeting and the September meeting 
will be at Mexico, September 20, 1928. 


West Central District 
The July meeting was held at Appleton City, July 
19. Among the speakers of the evening were Drs. J. H. 
Styles, Jr., and George Conley, Kansas City, and J. H 
Hardy, Columbia. 


TENNESSEE 
Middle District 
Dr. Sunora Whiteside, Nashville, president of the 
Middle ‘Tennessee Osteopathic Association, presided at a 
meeting held in Tullahoma, the last of July. The pro- 
gram included talks by Drs. J. R. Shackleford, Nashville, 
on “Upper Dorsal Technique,” O. T. Buffalow, Chatta- 
nooga, on “Abdominal Pains,” Charles MacFadden, Nash- 
ville, on ‘“Proctology,” and G. W. Stephenson, Spring- 
field, on “Early Diabetic Diagnosis.” Interesting case 
reports were given by Drs. Whiteside, M. E. O’Bryan of 
Columbia, R. H. Boyd, Tullahoma, and Daisy Watson, 
Nashville. 


WASHINGTON 
Pierce County 

The annual business meeting of the Pierce County 
society was held at the country home of Dr. H. A. Stoten- 
bur, American Lake, on August 3. Officers were elected 
and committees appointed as follows: 

President, Dr. J. Henry Hook; vice-president, Dr. 
W. T. Thomas; secretary-treasurer, Dr. J. M. Ogle. Pro- 
gram, Drs. J. Henry Hook and G. S. Wallace; Hospital, 
Drs. H. Willard Brown, T. A. McKay, Frederick Mont- 
gomery; Clinics, Drs. J. M. Ogle, W. H. Stotenbur; Leg- 
islative, Drs. W. T. Thomas, W. P. Goff. 

Dr. W. Willard Brown, just locating here from Chi- 
cago, gave his impressions and reasons for coming to 
Washington. He was given a very hearty welcome to 
our city and state. Dr. Brown was recently of the staff 
of the Chicago Osteopathic Hospital—J. M. Ogle, 
secretary. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through g thic 
therapy, diet, exercise, etc. 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


treatment, hydro- 


After fourteen years of experience this institution emphasizes “the fact ‘an osteopathic treatment 
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DIOXOGEN 


Exceptional purity, exceptional stability and exceptional uniformity are 
the qualifications that recommend DIOXOGEN to the Medical profession. 

The H:O. solutions are many, they differ in character as they differ in 
nuinber and of them all DIOXOGEN stands out distinctly, quite in a class 
by itself—and largely because it is made and intended for medicinal use. 

The full medicinal value of Hydrogen Peroxide is realized in DIOXO- 
GEN, because it is free from the defects found in solutions not made exclu- 
sively. for medicinal use and to those physicians who are not familiar with it, 
a sample will be gladly sent. 

DIOXOGEN has internal uses of no mean value. It helps towards, if it 
does not actually secure internal antisepsis, a subject that is attracting much 
attention. 


— 


Write for a free sample; do it while it is fresh in your memory. 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


ALKALOL has been long and favorably known to the profession but are you 


acquainted with 


for vaginal douching, colonic irrigation or conditions requiring copious and eco- 
nomical lavation? 


IRRIGOL is an alkaline, saline powder. Dissolved in hot or recently boiled 
water it forms an aseptic solution that alkalizes, deodorizes and cleanses without 
interfering with physiological function. 


Used by the profession for twenty-five years. A pound ($1.00) package 
makes twenty gallons of balanced solution. 


SAMPLES OF BOTH ON REQUEST 
MAIL THE COUPON 


ALKALOL COMPANY 
Taunton, Mass. 


Gentlemen: Please send samples of ALKALOL and 
IRRIGOL. 


The Alkalol Company 


TAUNTON, MASS. 


Address. 
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letter of introduction 
fo 


“He said his bank had bought invest- 
ments from your institution for twenty- 
five years, and that you would help 
select the right bonds for me.” 


Our officers often receive such letters. 
That is because a long list of American, 
Scotch, Dutch and British Banking Insti- 
tutions have been customers of George 
M. Forman & Company for many years. 
They know this House, its principals and 
principles, and the kind of helpful, sin- 
cere investment service it renders. 


As an introduction we suggest 
that you mail the coupon for de- 
scriptive literature on current offer- 
ings, yielding as high 
as 614%. You will also 
receive a free copy of 
“The Science of For- 
tune Building,” which 
charts the sure, straight 
path to financial inde- 
pendence. 


GEORGE M. FORMAN & COMPANY 
Investment Bonds Since 1885 
112 West Adams Street, Chicago 
120 Broadway, New York 
Minneapolis Springfield, Ill. 


St. Louis 
Indianapolis 
Des Moines Lexington, Ky. Peoria, Ill. 


lease 
booklet me 


Ortune Bui 
Trent offering?” 


FREE to DOCTORS 


VITAMINES GUARANTEED PPatch’s Flavored Cod 
Liver Oil has a vitamin A and D content guaranteed by 
Patch. They are sending free samples to Osteopathic 
—— Use your letterhead or the coupon in 
their a 


YEAST THERAPY Just as interesting as it was in 1852 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 


INFECTED WOUNDS The Denver Chemical Mfg. Co. 
of New York offer a booklet describing the proper treat- 
ment with Antiphlogistine. Write for “Infected Wound 
Therapy.” 


THAT COLON AGAIN Try a liberal free sample of 
Agarol on an overloaded bowel. Agarol is designed to 
meet this dangerous condition and effect a safe and cer- 
tain cure. Write to Wm. R. Warner Co., Inc., 113 W. 18th 
St., New York City, for the free trial bottle offered to 
phy sicians. 


SPINAL CURVATURE This is the name of an interest- 
ing booklet by the Philo Burt Co., Room 181-9 Odd Fel- 
lows Temple, Jamestown, N. Y., which they present to 
osteopaths who write to them for it. 


FORMING THE HABIT There are good habits and 
bad habits and “Habit Time” describes them both—the 
evils of one and the benefits of the other. This interest- 
ing book is sent free by The Deshell Laboratories, 536 
Lake Shore Drive, Chicago, who manufacture Petrolagar. 


A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 


BUSINESS IS BUSINESS The osteopathic physician 
who does not overlook the business side of his practice 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 


A RATIONAL HYGIENIC AGENT Lavoris—and the 
Lavoris Chemical Co. want to prove it. They are offer- 
ing doctors a professional supply without charge. See 
their advertisement elsewhere in this issue. 


HEALTH AND THE TEETH The Pepsodent Co. are 
sending large tubes of Pepsodent to physicians and some 
valuable and enlightening literature and formulas. Send 
for these booklets direct to them at 555 Ludington Bldg., 
Chicago. 


INFANT NUTRITION Helen L. Fales’ new book on 
milk food and its uses will be sent on request to doctors. 
Put out by Nestle’s Food Co. See their ad in alternate 
issues of this JOURNAL. 


COMBATING INTESTINAL TOXEMIA Eliminating 
the palliative use of drugs, chemicals and cultures by using 
Lacto Dextrin is described in “The Intestinal Flora.” 
Write to Battle Creek Food Co., Dept. A. O. 5, Battle 
Creek, Mich. 


SUPPORTING THE PATIENT. For any postoperative 
and maternity case, or wherever a corrective garment 
or support is indicated, there is a Storm Binder. These 
supporters and their uses are described in a 36-page 
booklet sent to doctors on request. Write Katherine L. 
Storm, M.D., 1701 Diamond St., Philadelphia. 


Send for These 
We can also furnish literature that may be helpful 
in the purchase of the foliowing: 
Carbon Arcs Static machines 
Diagnostic lights Surgical instruments 
Diathermy machines Timers 
Quartz lamps Treating tables 


If you are contemplating the purchase of the above or 
any other items of equipment, just fill out the coupon 
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below and we will see that you are supplied with the 
necessary information to make a wise selection. 
I am interested in 


Name 


Address -- 


INCREASED USE OF NUJOL FOR EXTERNAL 
PURPOSES 


Where once hospitals used only olive oil, cottonseed 
oil, or the cheapest mineral oil they could buy for external 
use on babies, the tendency now is to use the finest grade 
of mineral oil for all external as well as internal purposes. 

In many maternity and baby hospitals they are using 
Nujol on a baby from the time it is born. Instead of the 
old olive oil cleansing, the baby is thoroughly oiled with 
Nujol at birth. All premature babies, too, are cleansed 
with Nujol until they become normal size and can be 
bathed regularly. Even then, the daily bath is followed 
by an oil rub with Nujol to prevent chapping. 


This same mineral oil has proved to be a very effi- 
cient treatment for skin rashes, scalp diseases, etc. It 
helps relieve irritation, itching and dryness and has a 
soothing, healing effect. 


In fact, Nujol is coming more and more into general 
use as an external rub for babies. Pediatricians are recom- 
mending it to young mothers in place of the usual talcum 
powder. They advise using it after every bath, after ex- 
posure to wind and cold, and on any other occasions 
when there is danger of chapping or chafing. It is far 
better than powder, which 1s so drying. 


State Boards 
KANSAS 

It is reported that Dr. Clyde Gray, Horton, has been 

reappointed to membership on the state examining board. 
MAINE 

Dr. Granville G. Shibles, Westbrook, has been ap- 
pointed to fill the unexpired term of Dr. J. O. McDowell, 
Brunswick. 

MARYLAND 

Dr. Le Grande M. Bennett, Baltimore, is reported to 
have been appointed to fill the unexpired term of Dr. 
Hugh Spence. 

MICHIGAN 

Dr. Mark Herzfeld, Detroit, has been appointed to a 
five-year term on the state board of examiners. Dr. Herz- 
feld is a graduate of the Des Moines Still College, a World 
War Veteran, a member of the American Legion, an Elk, 
a Mason, and a Shriner. 

At the present time, Dr. Herzfeld is chairman of the 
Legislative Bureau of the Michigan Society of Osteopathic 
Physicians and Surgeons, and the long term Trustee of 
the Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine. 

RHODE ISLAND 

Dr. Eva W. Magoon, Providence, has been appointed 
to the state examining board to fill the unexpired term 
caused by the resignation of Dr. Clarence Wall, since 
deceased. 

WEST VIRGINIA 

At the July meeting, the following osteopathic physi- 
cians took the examination: Lando F. Price, Sardis, W. 
Va.; George O. Smith, Marietta, Ohio; R. Kenneth Dunn, 
Adams, Mass.; J. D. Flasco, Akron, Ohio, and R. B. 
Thomas, Greenville, Pa. 

Licenses were granted by reciprocity to Drs. Florence 
May Town, Holliday’s Cove, W. Va., and Earl H. Gedney, 
Grove City, Pa. 

The next meeting will be held at Huntington, February 
11 and 12, 1929. Application blanks may be secured from 


burg. 


the secretary, Dr. G. E. Morris, 542 Empire Bldg., Clarks- 
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Physicians 


Booklet on composi- 
tion, properties and 
uses of the Improved 
Nestlé’s Food, pre- 

ated by Helen L. 

ales, formerly re- 
search chemist and 
nutritional worker at 
the Babies’ Hospital. 
Mail coupon below 
for free copy. 


anti-rachitic 


milk modifier 
for the bottle-fed baby 


Improved Nestlé’s Milk Food, pre- 
pared with equal parts of fresh cow’s 
milk and water, provides an ideal balance 
of protein, fats, mixed carbohydrate and 
mineral salts for the normal infant. Its 
special advantage over ordinary milk modi- 
fiers lies in the superiority of the mixed 
carbohydrate from the standpoint of easy 
digestion and in its high vitamin content— 
particularly as regards the anti-rachitic 
Vitamin D. 


In special cases where the infant does not 
tolerate fresh cow’s milk well, the use of 
the Improved Nestlé’s Milk Food, prepared 
with water only, has given highly satisfac- 
tory results. 


For samples of the Improved Nestlé’s Milk 
Food, booklet and celluloid feeding table 
calculator, mail coupon below. 


milk. food 


NESTLE’S FooD Co., INC., Dept. 7-F-9 
2 Lafayette St., New York City 


____ Samples of the Improved Nestlé’s Food 
__Celluloid feeding table calculator 

__ Booklet by H. L. Fales 

Please send supplies checked FREE to: 


Name 
Address 
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CHANGES OF ADDRESS 

Andres, O. E., from Winnetka, IIL, to 
1609 Sherman Ave., Evanston, III. 

Barton, Paul T., from Sheridan, IIl., to 
608-09 Security Savings Bank Bldg., 
Cedar Rapids, Iowa. 

Baum, John D., from East Liverpool, 
Ohio, to 235 Central Savings & 
Trust Bldg., Akron, Ohio. 

Baylor, F. Don, from 1330 Saginaw St., 
to 304 Oregon Bldg., Salem, Ore. 
Benson, Margaret L., from Eagle 
Rock, to 2684 Ganesha, Altadena, 

Calif. 

Bixby, Ivan F., from Alba, Pa., to 
163 Center St., c-o Dr. H. L. Stem, 
Canton, Pa. 

Bragg, B. F., from Kirksville, Mo., to 
Peninsular Bank Bldg., Livernois & 
Fenkell, Detroit, Mich. 

Brown, H. Willard, from 
Wash., to 821 Fidelity 
‘Tacoma, Wash. 

Bryan, Hugh C., from Long Beach, 
Calif., to East Bay Osteopathic 
Clinic, Oakland, Calif. 

Burtt, M. C., from St. Louis, Mo., to 
344 Landers Bldg., Springfield, Mo. 

Cary, Philip P., from 855 Fetter Ave., 
to 1452 Bardstown Road at Fastern 
Parkway, Louisville, Ky. 

Clark, J. W., from Delphos, Ohio, to 
6 Wycoff Bldg., Celina, Ohio. 

Corby, Marie Magill, from 1519 S. 
Manhattan, to 1326 S. St. Andrews 
Place, Los Angeles, Calif. 

Culhane, Walter F., from DeSoto, Mo., 
to 1004-05 American State Bank 
Bldg., Detroit, Mich. 


Seattle, 
Bldg., 


Guaiacol 2.6. Formalin 2.6, 


Creosote 13.02, Quinine 2.6 


Methyl Salicylate 2.6, 
Clycerine and Aluminum 
cate, qs 1000 parts. 


Aromatic and Antiseptic 
Oils, qs 


Culp, B. W., from Mansfield, La., to 
1233-34 Athletic Club Bldg., Dallas, 
Texas. 

Culvyhouse, Edwin J., from 404 West- 
minster St., to 3123 Poplar Blvd., 
Alhambra, Calif. 

Dahl, Alexander, from 541 Moreland, 
N. E., to 427 Moreland Ave., N. E., 
Little Five Points, Atlanta, Ga. 

Damm, Walter B., from Sturgeon Bay, 
Wis., to First Nat'l Bank Bldg., De- 
Land, Fla. 

Deiter, O. B., from London, England, 
to Champneys, Tring, Herts, Eng- 
land. 

Dinkler, J. F., from Ft. Lauderdale, 
Fla., to Brookville, Kans. (tempor- 
ary). 

Dodge, M. Norman, from Weieetka, 
Okla., to 411 Ferguson Bldg., Enid, 
Okla. 

Domke, Edward P., from 2801 N. 
Campbell Ave., to Jefferson Park 
Hospital, 1410 W. Monroe St., Chi- 
cago, Il. 

Donovan, D. P., from 829 Avenue C., 
to 305 Boulevard, Bayonne, N. J. 
English, Ray F., from 15 Fulton St., 

to 20 Fulton St., Newark, N. J. 

Fasnacht, Walter K., from Reading, 
sy to 46 Chocolate Ave., Hershey, 

Fenton, Helen Rumsey, from Holly- 
wood, Calif., to 531 E. St., San Ber- 
nardino, Calif. 

Flick, Gervase C., from Lancaster, 
Pa., to 16 Pond View Ave., Jamaica 
Plain, Boston, Mass. 

Foreman, William W., from Lakeside 
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Hospital, to 4044 Baltimore Ave., 
Kansas City, Mo. 

Fry, O. D., from Colorado Springs, 
Colo., to Box 232 Canon City, Colo. 

Galbreath, J. Willis, from 801 Widener 
Bldg., to 322 Widener Bldg., Phila- 
delphia, Pa. 

George, Vera, from 1528 Fifth Ave., to 
3687 Fifth Ave., San Diego, Calif. 
Glass, Oscar R., from Chicago, IIL, to 

621 Metropolitan Bldg., Akron, Ohio. 

Glaze, Lowell, from 108 E. Fifth St., 
to 206 Ilgenfritz Bldg., Sedalia, Mo. 

Hankins, Lillie F., from Blue Springs, 
Mo., to 50 Manchester St., Battle 
Creek, Mich. 

Haupt, Harvey R., from Trevorton, 
Pa., to 141 N. 6th St., Reading, Pa. 

Hayes, John W., from Chillicothe, Mo., 
to 205 Diamond Bldg., 524 Market 
St., East Liverpool, Ohio. 

Hess, A. B., from Scranton, Pa., to 
10 N. Washington Ave., Bergenfield, 
N. J. 

Hoose, Frank H., from Oakland, Calif., 
to 506 Oak Knoll Bank Bldg., Pasa- 
dena, Calif. 

Hoover, Harold V., from Chicago, IIL, 
to 300 Ballard Eagles Bldg., Seattle, 
Wash. 

Jacobs, L. W., from Burlington, Vt., to 

- Floor Trust Bldg., Wilmington, 

Kauffman, Harold D., from 1713 For- 
ster St., to 500 N. Third St., Harris- 
burg, Penn. 

Keena, E. E., from Milton, Ind.. to 426 
Lincoln Ave., Wamego, Kans. 

(Continued on page 76) 


For the Treatment of leg ulcer or raw 
wounds apply the emplastrum Pneumo- 
Phthysine and secure the desired sooth- 


ing, healing effect. 


Sample and literature on request 


PNEUMO-PHTHYSINE CHEMICAL CO. 


220 W. Ontario St. 


Chicago 
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HE JOURNAL OF 
OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia oniy— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


The 


POSTIVE GRANTEE = 
* Embodying the new Cartridge Tube, along 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus a 
profound reliability. Supersedes 
all other types. It is the Stand- 


ard of the 
‘SHOULD. The ne Cartridge tube fe quaren- 
i ofr 
A NEW ONE fetime Easy. to 
hange. ls; no sen 


Mes 


The Cartridge Tube slips into 


not guaran 
principle guarantees alifetimeof ub 
service, but should it in any- 
way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
=m The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B D on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full. 
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(Continued from page 74) : 

Ketchem, Lavina A., from Northville, 
Mich., to Glendive, Mont. 

Landenberger, Emma M. D., from St. 
Louis, Mo., to 7441 Crandon Ave., 
Chicago, III. 

Lenzner, G. F., from Cass City, Mich., 
to Bad Axe, Mich. 

Lillard, Sam J., from Le Grange, Mo., 
to Canton, Mo. 

Long, James H., from Delaware, Ohio, 
to 6777 Hollywood Blvd., Los 
Angeles, Calif. 

McCoy, Florence, from 503 Caldwell 
Murdock Bldg., to 515 Brown Bldg., 
Wichita, Kans. 

McKinley, C. A., from 214-15 New 
Congress Bldg., to 308-10 New Con- 
gress Bldg., Miami, Fla. 

Maxfield, M. W., from Crawford, Neb., 
to Dell Rapids, S. D. 

Meyer, Richard L., from 1287 Market 
St., to 1319 Market St., San Fran- 
cisco, Calif. 

Miller, Clara MacFarlane, from 2000 
Santa Clara Ave., to 1374 Broadway, 
Alameda, Calif. 

Moore, John L., from Fairmont, Minn., 
to Crane Block, Windom, Minn. 

Nicholson, Edith B., from 84 Park 
ar to 41 Ridge Road, Rutherford, 
N.. 

Parker, Griffith H., from Champaign, 
Ill., to 512-14 Herald Bldg., Belling- 
ham, Wash. 

Rattray, Gertrude B., from 1418 Third 
Ave., to 1810 Slade Drive, Columbus, 
Ga. 

Reed, C. E., from Goodland, Kans., to 
Liberal, Kans. 

Reeds, R. Paul, from 2235 E. Seventh 
St., to 410 Heartwell Bldg., Long 
Beach, Calif. 

Reynolds, I. F., from Holdenville, 
Okla., to 525 Grain Exchange Bldg., 
Oklahoma City, Okla. 

Rogers, Fred P., from Troy, N. Y., to 
833 University Ave., c-o Barclay 
Apts., Syracuse, N. Y. 

Rudnick, Macy M., from East Orange, 
N. J., to Keyport, N. J. 

Shultz, R. W., from 11% E. State St., 
to First Nat'l Bank Bldg., Mason 
City, Iowa. 

Smith, J. Francis, from Philadelphia, 
Pa., to 233 Lancaster St. W., St. 
John, N. B., Canada. 

Smith, Ursula, from 46 Market St., to 
10 Mohawk Place, Amsterdam, N. Y. 

Spence, Hugh D., from Baltimore, Md., 
to 828-30 Nissen Bldg., Winston 
Salem, N. C. 

Spill, Walter E. & Walter P., from 
2509 Perrysville Ave., to 1203 Clark 
Bldg., Liberty Ave. at 7th St., Pitts- 
burgh, Pa. 

Stone, R. H., from 920 Nicoliet Ave., 
to 816 Nicollet Ave., Minneapolis, 
Minn. 

Sullivan, Clara E., from 1216 Eoff St., 
to 102 14th St., Wheeling, W. Va. 
Swope, Thomas C., from Chillicothe, 

Mo., to Box 252, Portsmouth, Ohio. 

Teed, Roy W., from E. Hartford, 
Conn., to Box 254, Damariscotta, 
Maine. 

Tospon, H. N., from Hamilton, Mo., to 
Box 72, Troy, Kans. 

Turner, T. R., from Honaker, Va., to 
Reynolds Bldg., State St., Bristol, 
Tenn. 


Just Suppose— 


That Your Own Feet 
Needed Correction! 


Would you, as an osteopathic physician, try to correct 
them by any method that is contrary to nature? Of 
course not!... You would want all the toes and muscles 
to have normal motion; the circulation to be freed and 
even stimulated; the body balance to be natural; the 
foot arches to be supported while the muscles were being 
exercised and strengthened. 


And so, in choosing a shoe for corrective purposes, 
the one which follows this plan of normal motion is, 
logically, most suitable for your daily wear. 


(antilever 
Shoe 


for Women, Men and Children 


Foot troubles respond more readily to osteopathic 
treatment when a corrective Cantilever oxford is worn 
steadily. Laced up, this oxford holds the bones in their 
true position, keeps the foot from sliding, and prevents 
unsteadiness at the heel; the naturally shaped last gives 
the toes individual freedom; the correctly proportioned 
heel gives easy balance and poise. 


These features, combined with the Cantilever flexible 
shank (which supports the arch), promote normal mo- 
tion, beneficial exercise and healthier feet. The DRESS 
MODELS of the women’s Cantilever Shoe—which are 
comfortable but not necessarily corrective—will prove 
helpful if the STANDARD MODELS are worn through 
the day. 


(anulever rporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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ARKANSAS 


Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov't Registered D.O. 
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CALIFORNIA 


CALIFORNIA 


FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


GENERAL DEPT. 
OPHTHALMOLOGY DEPT. 


DEPT. 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


and “‘Vastuum" (Oculovac) Eye Treatment 


ataracts, 

Refraction and “Optostat”’ Correction 
DEPT. Fitting and Supplying 

eee Including Equilibriu 
«++ (Finge 
-+-(Ineluding Suspension Bronchoscopy) 
++. (Diagnostic Only) 
Conserva' 


m) 
Technique,” ‘‘Auto-aspiration,”” ete.) 


tiv 


e) 
Snook—Coolidge and Radium) 
EPT. Tissue—Biood Che Chemistry) 
METABOLISM (BASAL) DEPT........+++++-( Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye om 4 eertain Errors of Refraction. Every Technician 
an Expei 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitucy Bldg. 
San Francisco, Calif. 


C. J. Gappis, D.O. 
Jack GoopreLtow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Van Fleet, F. C., from Akron, Ohio, to 
Arrow St., Marshall, Mo. 

Voorhees, Howard, from Galesburg, 
Ill., to 605 S. W. Life Bldg., Dallas, 
Texas. 

Wallace, Loran B., from Boston, 
Mass., to 40 Central Square, Bridge- 
water, Mass. 

Walstrom, B. E., from 1018 E. 52nd 
St., to 5200 Ellis Ave., Chicago, II. 

Ward, C. A., from 188 Highland Ave., 
to 73% Macomb St., Apt. 2, Mt. 
Clemens, Mich. 

Weed, Nelson D., from 512 California 
St., to 620 E. Main St., Ventura, 
Calif. 

Willet, F. J., from Chicago, Ill., to 202 
Livingston Bldg., Bloomington, II. 

Wood, John P., from 10242 Twelfth 
St., to 1014 W. Seven Miles Rd., De- 
troit, Mich. 

Work, Linus C. & Mae J., from 114 
Henry St., to 34 Orange St., Brook- 
lyn, N. Y. 

Young, Charles E., from Zelienople, 
Pa., to 611 Diamond Bank Bldg., 
Pittsburgh, Pa. 

Young, D. D., from 702 Morgan Bldg., 
to 1207 Weatherby Bldg., Portland, 
Ore. 

Zahner, C. Frank, from Ottoville, Ohio, 
to 1636% Sylvania Ave., Toledo, 
Ohio. 


CANADA 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harryvette S. Evans 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. 
Diagnosis and Industrial Health 


Dr. W. P. Currie 
General Practice and Clinical 
Laboratory 
Dr. L. C. Lemieux 


General Practice and Basal 
Metabolism 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


COLORADO 


DR. RALPH M. JONES 


General Diagnosis 


DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 


DR. HOWARD E. LAMB 
Surgery 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Denver, Colorado 


COLORADO 


DR. R. 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery - 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 


R. DANIELS 
*Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


DR. C. C. REID 
Eye, Ear, Nose, Throat 
DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 


COLORADO 


ESTES PARK, COLORADO 
Dr. Herbert Edmond Peckham 
25 years’ experience 
Member American Osteopathic Association 
and State Societies 
Estes Park Village—Opposite Presbyterian 
hurch 


June 1 to October 1 
Winter months in San Antonio, Texas. 
Estes Park is an ideal place for Osteopathic 
cases. 


OTOLOGY 
RHINOLO 
LARYNGO 
DENTAL 
= 
a= 
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FLORIDA 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


DR. J. M. WINSLOW 
Osteopathic Physician 


358 Commercial St. 
Provincetown, Mass. 
Tel. Provincetown 367-11, 72-12 


MAINE 


MARY S. CROSWELL 
M.D., D.O. 


12 School St. 
Farmington, Maine 


Center for Belgrade Lakes, 
Rangeley and Weld 


APPLICANTS FOR 
MEMBERSHIP 


California 
Doll, S. Katherine, 735 Elm St., Long 
Beach. 
Crocker, D. C., 410 First Nat’l Bank 
Bldg., Pomona. 
Gooden, A. E., 604 Main St., River- 
side. 
Colorado 
Halcomb, Edith, 1203 


Pueblo. 
Florida 

Neil, W. E., 234 N. Ridge Ave., Day- 
tona Beach. 

Richardson, D. D., 7929 N. E. Sec- 
ond Ave., Miami. 

White, Gilbert H., Calumet 
Miami. 


Lake Ave., 


Bldg., 


Illinois 

Elsea, H. J., 405 Cherry St., Carthage. 

Hartford, Wm. P., Box 114, Cham- 
paign. 

Skene, John H., 530 Davis St., Ev- 
anston. 

Dole, Almeda Goodspeed, Galesburg. 

MacGalliard, A. E., 19th and Delmar, 
Granite City. 

Wait, W. O., 120 Westminster St., 
Jacksonville. 

Walker, J. C., 1304 Broadway, Mat- 


toon. 

Kerr, G. A., 214 Catherine St., Me- 
tropolis. 

Graham, F. W., 107 E. Jefferson St., 
Morris. 

Milligan, R. J., First Nat'l Bank 
Bldg., Mt. Sterling. 

Fredericks, Mary A., 1003 South Bou- 
levard, Oak Park. 

Moriarty, Geraldine, Moloney Bldg., 
Ottawa. 

Moriarty, Lucile, Moloney Bldg., Ot- 
tawa. 

Roberts, J. W., Roodhouse. 

Burbank, J. W., Winchester. 


Indiana 

Jock, F. C., 521 First Trust Bldg., 
Hammond. 

Rector, C. A., 405 Odd Fellows Bldg., 
Indianapolis. 

Johnson, Veva C., 413 Riverside Ave., 
Muncie. 

Olds, Frederick C., 
Warsaw. 


Times Bldeg., 
Iowa 

Anderson, M. R., Adair. 

McPhail, A. M., Bloomfield. 

Steffen, A. F., Bloomfield. 

Gordon, H. L., Brighton. 

Stewart, E. M., Clinton. 

Stewart, F. E., Clinton. 

Snavely, P. B., 405 Security 
Davenport. 

Thompson, C. E., 6 Rawson Bldg., 
Des Moines. 

McKenzie, C. T., Fairfield. 

Daley, C. I., James Bldg.. Apt. 16, 
Ft. Madison. 

Estes, George R., Mills Co. 
Bank Bldg., Glenwood. 

Maughan, C. N., Leon. 

Roberts, H. L., 702 Erie St., Missouri 
Valley. 

Loerke, G. W., Ottumwa. 

Dalin, C. C., Shenandoah. 

Bolin, J. C., First Nai’l Bank Bldg., 
Newton. 

Parke, Fannie S., 222 Jefferson St., 
Winterset. 

Wade, L. L., Winterset. 


Bldg., 


Nat’l 


MINNESOTA 


DR. S. H. STOVER 
Osteopathic Physician 
General Practice 


Battles Block 
Phone 153 
Bemidji, Minn. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 
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PENNSYLVANIA 


A. B. CLARK, D.O. 
MARGOT SCHLIEFF, D.O., Asst. 


GENERAL PRACTICE 


Colonic Irrigation Department, Under Care of Trained Nurse 
(Schellberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 


LONG ISLAND OFFICE 


Cathedral Avenue 
Avenue, Comer “Telephone Hempstead 3205 


NEW YORK CITY 


HEMPSTEAD, L. I. 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


NORTH CAROLINA 


ASHEVILLE 


O. N. DONNAHOE, D.O. 


OSTEOPATHY 
GENERAL DIAGNOSIS 


X-Ray and Clinical Laboratory 


314 Haywood Bldg. Phone 1111 


OHIO 


East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


Kansas 
Schreck, B. A., 112% S. Main St., El- 
dorado. 
Poland, L. L., Garnett. 
l.yda, Woodward L., Box .455, Great 
Bend. 
Bell, Mary C., 219 W. Myrtle St., 
Independence. 


Colquitt, Walter, 1050 Sheridan Ave.. 
Shreveport. 
Michigan 
Lypps, R. A., Belding. 
Ockerblad, Ethel, 628 Jefferson Ave. 
S. E., Grand Rapids. 
Hicks, Anna Belle, 421 
Ave., Jackson. 

Sluyter, Edward G., 526 Washington 
Square Bldg., Royal Oak. 

Ward, Edward A., 601 Second Nat’l 
Sank Bldg., Saginaw. 


Wildwood 


Minnesota 
Matson, Jesse E., 1435 W. 3lst St., 
Minneapolis. 
Shoush, F. M., 630 Metropolitan Bank 
Bldg., Minneapolis. 


Missouri 
Harding, S. O., Albany. 
Triplett, M. E., Atlanta. 
Harding, E. F., Bethany. 
Anderson, R. L., Booneville. 
Floyd, M. H., Braymer. 


Enoch, C. C., 7-8 Frances Bldg, 
Brookfield. 
Baker, H. N., 716 E. Third st., Cam- 


eron. 

Kesler, G. B., Centralia. 

Kesler, Gertrude, Centralia. 

Dowell, N. W., Chillicothe. 

Elliott, M. E., Peoples Trust & Sav- 
ings Bldg., Chillicothe. 

Keyte, I. A., Central Ave., Clarence. 

DeVinny, F. V., Downing. 

Schmitt, Frederick L., Edina. 

Overton, Sylvia R., Farmers 
Bldg., Farmington. 

Roberts, Alice Wilson, 511 Trust Co. 
Bldg., Hannibal. 

Howerton, Mattie 
land. 

3ecker, A. D., Merchants Bank Bldg., 
Jefferson City. 

Borton, Perry S., Kahoka. 

Pauly, W. F., 580 Main St., W., Ka- 
hoka. 

Johnston, Mamie E., 724 Lee Bldg., 
Kansas City. 

Conner, L. J., Kirksville. 

Morgan, Robert L., 806 Ftorence St., 
Kirksville. 

Page, Leon E., 1316 Highland Ave., 
Kirksville. 

Stukey, Grover C., Kirksville. 

Bilyea, C. E., Knox City. 

Baize, R. B., Laddonia. 

Webster, E. H., Lancaster. 

Waddell, Roy B., Lebanon. 

McCracken, Harry L., Lewiston. 

Riel, T. F., 7465 Hazel Ave., Maple- 
wood. 

Johnson, Ida B., 620 Fifth St., Mo- 


nett. 
Reincke, C. H., New Franklin. 
Hartwell, M. L., 412 Schneider Bldg., 
St. Joseph. 


Bank 


Coleman, Hurd- 


FOREIGN 


FRANCE 
Fred E. Moore 
Practice of Osteopathy 


Paris— 
May to December 


Hotel Scribe 
_1 Rue Scribe 


Cannes— 
January to April 
Hotel Majestic 


Farley, E. E., 4461 Washington Ave., 
St. Louis. 
Reinbeck, F. 
St. Louis. 
Wageley, FE. 
St. Louis. 
Holbert, Edwin D., 4124 S. Ohio St., 

Sedalia. 
Mills, E. M., Shelbina. 
Woodin, Elsie S., Versailles. 


Nebraska 


Bubany, John M., Indianola. 
Halliburton, G. R., Western. 


L.., 4538 Redbud Ave., 
C., 729-32 Frisco Bldg., 


New Jersey 
Sash, Helen M., 409 Westminster St., 
Elizabeth. 
Sash, Lela M., 409 Westminster St., 
Elizabeth. 
New Mexico 
L., 213 N. Kentucky 


Ohio 

Hall, Elmer L., 112 W. Church St., 
Barnesville. 

Nichols, Harvey J., 609 Harter Bank 
Bldg., Canton. 

McKinstry, A. Clinton, 2614 Wood- 
burn Ave., Cincinnati. 

Robertson, Charles D., 2614 Wood- 
burn Ave., Walnut Hills, Cincinnati. 

Ream, Helen M., 608 Tecumseh Bldg.. 
Springfield. 

Peel, Lucy Kirk, 1217 Jefferson Ave., 
Toledc. 

Hazard, C. C., Washington, C. H. 

Oklahoma 
Sparks, Marille E., Cutlip Bldg., We- 


woka. 


Lyda, E. 


Roswell. 


Oregon 


White, Bert H., 355 N. 
Salem. 


Capitol St., 
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Solved! 


1. In pneumonia and other respir- 
atory diseases. 


2. In typhoid and low fevers. 
3. In peptic ulcers. 


4. In building strength before and 
after operations. 


5. In nervous affections. 


HORLICK’S 


Many of your diet problems — 


Horlick’s 
| Malted Milk 


A bland and nourishing food of unique value— 


Samples on Request 


the Original 


Racine, Wis. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 
tive catalog | 


and price list if 
with samples “|. 
of coverings 2 


sent on re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 
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Pennsylvania 
Weinert, Arthur O., 310 American 
Bank Bldg., Hazelton. 
Gaston, R. E., Alter Bldg., New Ken- 
sington. 

Fischer, Ralph L., 6112 Germantown 
Ave., Germantown, Philadelphia. 
Sterrett, H. Willard, 4939 Rubicam 

Ave., Philadelphia. 

Hansen, Cora Campbell, Fairfax Ho- 
tel, Fifth and Craig, Pittsburgh. 
Cormeny, Howard J., 16 W. King St., 

York. 
South Carolina 
Stubblefield, Hallie Harlan, 411 
Woodside Bldg., Greenville. 


South Dakota 
H., Beresford. 


Tennessee 
Butin, Frederick H., First Nat'l Bank 
Bldg., Memphis. 
Ray, E. C., Bennie Bldg., 
Nashville. 
Stevenson, George W., 202 Fifth Ave. 
E., Springfield. 


Hoard, T. 


Dillon 


Texas 
McCrary, Lena, 815 N. Washington 
St., Beeville. 
Poulter, Christian, Bryan. 
Cobb, G .A., 201 Adams Bldg., Port 
Arthur. 
Utah 
Prindle, R. H., Eccles Bldg., Ogden. 


THE JOURNAL 
of the American Osteopathic Association 
"PUBLICATION OFFICE 
1112 North Blvd., Oak Park, Ill. 


EDITORIAL OFFICE 
844 Rush St. Chicago, Ill. 
Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor 


SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REMITTANCES should be made by check, 
draft, registered letter, money or expresg 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


Classified Advertisements 


(Fifty cents a line. Average six words a line) 


LOST: An Axis Club pin was found 
in the Administration Building of 
the Kirksville College during the con- 
vention. The one who lost it may 
obtain same by writing the Central 
office. 
WANTED: Position as assistant; C. 
C. O. graduate; 2 years experience; 
Michigan license. Address H. R. W., 
care Journal. 
FOR SALE: 
Banning, 65 Halsey St., 
N. Y. 


Complete files of the 
Journals. Mrs. J. W. 
3rooklyn, 


WANTED: A competent osteopath 
with a New York license to take 
charge of the old established practice 
of the late Dr. John W. Banning. 
Will rent office and sell modern 
equipment reasonably. Mrs. John W. 
JZanning, 65 Halsey St., Brooklyn, 
WANTED: Osteopathic physician 
wants to assist an established D.O. 
Field and hospital experience, one 
year each. Best references. Address 
R. W. L., c/o Journal. 
WANTED: To buy a practice by 
experienced osteopath. Address J. 
H. B., c/o Journal. 
WANTED: Experienced osteopath, 
man, well qualified, wishes position 
as assistant. Address H. F. R., c/o 
Journal. 
FOR SALE: Practice in large Mich- 
igan city for cost of equipment. In- 
cludes McManis Table, Hanovia 
Quartz Lamp, Combination Deep 
Therapy Light, Cabinet, etc. Ad- 
dress D. F., care Journal. 
FOR SALE: A practice. No better 
location in the States. Must sac- 
rifice for price of equipment. Ad- 
dress B. W. H., c/o Journal. 
AMBULANT PROCTOLOGY: 
Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 
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| neon in the intestines is an unnatural and highly 
injurious condition. The products of putrefaction, when 
absorbed, impose a heavy burden upon the liver, kidneys 
and other poison-eliminating organs. 


Scientific research has placed in our hands efficient methods 


for changing the intestinal flora so 
as to suppress putrefactive changes 
and keep them suppressed. 


Pathogenic germs cannot grow in 
an acid medium. 


Lacto-Dextrin is a special carbohy- 
drate colon food which promotes 
the growth of the benign acid-form- 
ing organisms, notably B. aci- 
dophilous. 


The rationale of Lacto-Dextrin is 
fully described in the scientific 
presentation on the intestinal flora. 
Copy mailed free upon request. 
Write for it today. 
Lacto-Dextrin is now available at all 
good prescription pharmacies 


Promotes 
Peristalsis 
Where constipation exists, 
a rational, mechanical aid in 
treatment is provided by 

the use of 


PSYLLA 


Psylla produces a bland, 
non-irritating, bulky residue 
in the intestine. 

We will send you a sampie 


of this new and effective 
agent without charge. 


The name psylla is derived 
from plantago psyllium. 


THE BATTLE CREEK FOOD CO. 


Battle Creek 


Dept. A.O.A. 9 


Michigan 
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EFFECTIVE 
WAY TO 
RELIEVE 
HAY FEVER 


Mistol . . . applied 
with the unique 
Mistol dropper...is 
a palliative measure 
prescribed by many 
laryngologists . . . 


Palliative and emollient in its action, 
Mistol is prescribed extensively by 
laryngologists for Hay Fever. It isa safe 
and effective ally to their own efforts. 
Mistol is an oily prepa- 
ration. It diffuses and 
spreads itself ina thin film 
over all parts of the mu- 
cous membrane of the 
nose and throat. Here it 
clings tenaciously and can- 
not beeasily washedaway 
by natural secretions. 


For children, Mistol is especially safe 


Mistol allays the acute paroxysms of 
Hay Fever and forms a veritable armor 
against wind-blown pollen. 

It is applied without force by the unique 
Mistol dropper. There is no possibility 
of sinus trouble. Nor does any inflamed 
part escape the soothing action of Mistol 
as is often the case with salves. 


This agent was evolved, 
after long and careful 
research, in co-operation 
with leading authorities. 
Its base of liquid petrola- 
tum formsan ideal vehicle 
for correctly propor- 
tioned menthol, camphor 
and eucalyptol. 


REG.U.S.PAT. OFF. 
SOLD IN ORIGINAL SEALED CARTONS CONTAINING A TWO-.OQUNCE BOTTLE AND MISTCL DROPPER 
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PART II—No. 1 


Proceedings of the House of Delegates 


and 


Reports of Departments and Bureaus 
For Year 1927-1928* 


TENTATIVE OUTLINE OF PROCEEDINGS 


First. The House legislates by enacting new and un- 
finished business. It is the A. O. A. during convention 
meetings. 

Second. The Board of Trustees and the Executive 
Committee, by means of the national officers, departments, 
bureaus and committees, execute and administer the will of 
the House and are the A. O. A. between meetings. 

The House shall meet at 8:00 a. m., and adjourn not 
later than 10:00 a. m., reconvene at 4:00 p. m., and adjourn 
at 6:00 p. m. during the time of the annual convention of the 
A. O. A. and at any other time by call of the President or 
Chairman of the House. 

On the day of the first meeting of the House, all the 
committees enumerated under Order of Business shall be 
appointed by the Chairman with the approval of the House, 
it being necessary, some committees having been appointed 
beforehand. 

Each committee shall consist of not less than three 
nor more than seven members. 

FUNCTIONS OF COMMITTEE 

The work of each committee shall consist of attending 
to new and unfinished business, referred to the committee 
from the House, with instructions that the committee re- 
port back to the House with recommendations not later than 
the following day. 

No business shall be referred to any committee in 
which any member of the committee has any private, self- 
ish or monetary interest, nor shall business pertaining to 
any department, bureau or standing committee be referred 
to a committee whose personnel is in any manner directly 
or otherwise officially connected with said department, 
bureau or standing committee. 

But the committee may request the presence of any 
member of the profession in an advisory capacity. And be- 
fore any radical change or recommendation is made, the ex- 
ecutives or members of the Board must be consulted. 

No new business shall be submitted during the last 
day’s session of the House. 

OFFICERS OF THE HOUSE 

The National President shal! be Chairman of the House. 

The National Secretary shall be Secretary of the House. 
A secretary pro tem may be elected by a majority vote of 
the members of the House to serve during the absence of 
the Secretary, with full powers of Secretary. 

SERGEANT AT ARMS 

Doors to be kept closed during sessions. 

The House to be supplied with a permanent room and 
no change to be permitted—unless by a majority vote of 
House—during the time of the convention. 

ORDER OF BUSINESS 

Call to Order, by Chairman. 

President’s Opening Remarks. 

Roll Call. This to be made a permanent record during 
the session and a copy of the permanent record to be sent 


*Made to the House of Delegates of the American Osteopathic 
Association, in session at Kirksville, Mo., August 6 to 10, 1928. 


to the officers of the division societies, so that they may 
know that the delegate served with credit to his division 
society. 

Report of Credentials Committee. 

Appointment of Committee on “Rules and Order of 
Business.” 

m Appointment of Committee on “Constitution and By- 
aws. 

Appointment of Committee on Resolutions. (This com- 
mittee appointed before and given subjects on which to re- 
solve, so that publicity can be prepared.) 

The Committees on Credentials, Rules and Order of 
Business, Constitution and By-Laws, and on Resolutions 
shall be appointed prior to the convention date. 

Reading the minutes of previous meeting. 

Appointment of Reference Committee— 

Committee on Finance (Treasurer’s Report, Business 
Manager’s Report, including membership, advertising and 
exhibits). 


Department of Professional Affairs. 
Sub-Committees on Professional Affairs. 
Bureau of Professional Education. 
Bureau of Colleges (Student Recruiting). 
Bureau of Hospitals. 

Bureau of Publications. 

Bureau of Censorship. 

Bureau of Convention Program. 
Committee on Osteopathic Foundation. 
Committee on Censorship of Publications. 
. Committee on Books to Libraries. 

10. Committee on Professional Development. 


PRON 


Department of Public Affairs. 

Sub-Committees on Public Affairs. 

Bureau of Industrial and Institutional Service. 
Bureau of Clinics. 

Bureau of Public Health and Public Education. 
Bureau of Philanthropy. 

Committee on National Affairs. 

Committee on Legislative Data. 

Director of Information and Statistics. 
Committee on Osteopathic Exhibits. 

. Committee on Osteopathic Exhibit in National 
Museum. 

Unfinished Business. 

New Business. 

Adjournment. 

All business arising in the House which cannot be im- 
mediately disposed of shall be referred to the appropriate 
committee by the Chairman, with instructions to the com- 
mittee to report back to the House with recommendations 
not later than the following day. 

A copy of this memorandum shall be sent to each state 
delegate by the Secretary of the A. O. A. not less than 
thirty days prior to the date of the annual convention. 

A transcript of the proceedings of the House during the 
annual convéntion shall be sent to each delegate by the 
Secretary or Manager. 

CoMMITTEE ON RULES AND ORDER OF BUSINESS. 


& 


© 


— 
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FIRST SESSION 
Monday, August 6, 1928, 10:00 a. m. 


Dr. Wendell called the roll of delegates. (See Report 
No. 1.) 

Dr. Webster: 

The first matter of consideration is the selection of a 
Sergeant-at-Arms. What is your pleasure? 

Dr. Gilmour moved that the president appoint this 
officer. Seconded and carried. Dr. O. M. Walker was ap- 
pointed. 

Dr. Gilmour moved that Dr. J. L. Allen be appointed 
secretary pro tem. Seconded by Dr. Clark. Carried. 

Dr. Webster: You have all received this tentative out- 
line of the procedure of business of this House of Dele- 
gates and I will entertain a motion to adopt this outline 
if you desire to do so. (See page 1.) Dr. Jones so moved 
Seconded by Dr. Clark. Carried. 

Dr. Gilmour moved that the president appoint all the 
necessary committees at his discretion. Seconded and 
carried. 

Dr. Chandler moved that the reading of the minutes be 
dispensed with. Dr. Clark seconded. Carried. 

Dr. Gaddis presented his report as Secretary-Treasurer 
(see Report No. 2), stressing the necessity of maintaining 
our financial status to enable us to put on such a celebra- 
tion as this convention is to be; to send Dr. Burns on her 
lecture work; furnish our good publications, etc. He pointed 
out that our membership in the national organization was at 
its highest point, more than 4,300 members having paid 
up, that the amount of advertising in our magazines was 
never greater, that the Central office had distributed nearly 
two and one-half million pieces of literature during the past 
year; that exhibits at this convention surpassed in space and 
money collected that of any previous convention, and that 
this convention promises to have a greater registration than 
any other convention of our organization. These things have 
been made possible by the fine cooperation of the field 
doctors and officers and Central office, and we in central 
office surely appreciate this state of affairs. “I strongly 
recommend that a chairman for Osteopathic Magazine dis- 
tribution be appointed in every state; that Drs. Burns, Mc- 
Connell, Webster, and others again be sent out through 
the states and to colleges, as this is a wonderful method by 
which more than 200,000 students have been addressed by 
our speakers, nearly all of which have pointed out the 
desirability of osteopathy as a profession.” 

Dr. Gaddis’ report was enthusiastically received and 
upon Dr. Purdy’s motion and Dr. Chiles’ second it be- 
came a part of the minutes. 

In preparing to hear the report of the Department of 
Professional Affairs and its bureaus, Dr. Clark moved that 
Dr. Becker report for the Department and his bureaus 
rather than to take time to hear the detailed report from 
each bureau chairman. Seconded and carried. (See Re- 
ports 4 to 14, inclusive.) 

Dr. Becker presented this report with his recommenda- 
tions and those of his bureau chairmen and it was regu- 
larly moved and seconded that his report be accepted. 
(Carried.) 

A like motion was made and carried concerning the 
Department of Public Affairs, and Dr. MacDonald made 
this complete report which was accepted and filed by the 
assembled delegates. (See Reports 15 to 23, inclusive.) 

Adjourned at 12 noon, to meet at 10:00 a. m. Tuesday. 


SECOND SESSION 
Tuesday, August 7, 1928, 10:00 a. m. 


Upon request of Dr. Gilmour, Mr. Hamilton of the 
Des Moines Chamber of Commerce was permitted to at- 
tend this meeting of the House of Delegates. 


Nominations for A. O. A. officers were opened and 
Dr. Asa Willard made a stirring speech nominating Dr. 
D. L. Clark of Denver as President. Dr. Hook seconded 
the nomination and Dr. E. Clair Jones moved that the 
nominations be closed. 


First Vice President: 

Dr. Gilmour nominated Dr. John MacDonald of Bos- 
ton, Dr. Rogers seconded. 
Second Vice President: 

Dr. Dufur nominated Dr. E. Clair Jones of Lancaster, 


Pa. 
Third Vice President: 
Dr. Foreman nominated Dr. Pauline Mantle. 
Dr. Jones nominated Dr. Emma Purnell. 
Dr. Chiles nominated Dr. Anna Northup. 
Trustees: 
. Wendell nominated Dr. E. Clair Jones. 
. Brann nominated Dr. Josephine L. Peirce. 
. Benson nominated Dr. H. E. Lamb. 
. Swope nominated Dr. Ray Gilmour. 
. Rogers nominated Dr. Arthur E. Allen. 
. Willard nominated Dr. Tom Ray. 
. Chiles nominated Dr. John Peacock. 


The next order of business being the receiving of in- 
vitations from cities for future conventions, Dr. Gilmour 
presented a strong bid for Des Moines for 1929 and intro- 
duced Mr. Hamilton of the Des Moines Chamber of Com- 
merce, who reviewed past efforts to land our convention. 

Dr. Bynum asked for the 1930 convention at Memphis, 
Tenn. 

Dr. Rogers invited the 1930 convention to Milwaukee, 
reading letters from Governor and Mayor. 

Dr. Sluyter invited the convention to Detroit in 1930. 

Dr. Dufur extended invitation to Philadelphia for 1930. 

Dr. Ulrich presented an invitation for 1930 for Colum- 
bus,: Ohio, reading a letter from the Governor. 

Dr. Josephine E. Morelock gave a strong appeal from 
Honolulu for a future convention, painting the pleasures 
and beauties of this isle in the Pacific in a very appealing 
way. 

Dr. Tuttle asked that Miami be given consideration for 
a future convention. 

Dr. Crews extended Virginia’s welcome for 1930 to 
Richmond. 

Porto Rico, Wichita and Chicago all made good repre- 
sentations and bids for a future convention. 

Dr. Gaddis read several telegrams from other cities. 

Dr. Rogers and Dr. Sluyter requested information rela- 
tive to the distribution of advertising from various cities 
desiring the convention in the House of Delegates and 
the Chairman ruled that no literature would be distributed 
at this House of Delegates. 


Dr. Chiles felt that he expressed the sentiment of the 
assembly when he objected to sessions for business during 
the general program, and it was explained that this had to 
be done this year because of the Centennial Celebration, but 
that it would be avoided as much as possible. 

Dr. Gilmour presented his report on the inspection of 
Colleges. Dr. Ulrich moved that the report be accepted. 
Seconded. : 

Discussion was had about Basic Science bills in various 
states and Dr. Rogers moved that an amendment to the 
motion that this matter be referred to the proper com- 
mittee or Bureau of Legislation and if we do not have a 
committee the chairman be empowered to appoint one. 
Seconded. Carried. Original motion carried. 

Dr. Swope inquired if there was on file in the Central 
office data as to what this association has adopted as re- 
quirements in an educational way of osteopathic colleges 
for past years, stating that he needed such information for 
the legislation they were trying to enact in Washington 
(D. C.). Other states have needed this information and it 
was found that probably no positive information was avail- 
able for many back years, but that since the inspection 
of the colleges, this information could be had since 1920, 
and that Dr. Gilmour had such information in his files and 
would turn it over to Central office very soon. Dr. Swope 
then moved that the Board of Trustees be instructed to pre- 
pare and have on file in Central office not later than Janu- 
ary 1, 1929, an outline covering what had been annually 
adopted by the A. O. A. as educational requirements for 
an osteopathic college for the past ten years. Seconded. 
Carried. 

‘ Adjourned at 12:15 p. m. to meet at 10 a. m. Wednes- 
ay. 
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THIRD SESSION 
Wednesday Morning, August 8, 1928, 8 a. m. 


Dr. Hildreth moved that when the House of Dele- 
gates adjourned it will be to meet at 3 p. m. for election of 
officers. Seconded. Carried. 

Dr. Webster named as his Committee on Resolutions, 
Dr. Chester D. Swope, Chairman, Drs. Cozart, McCaughan, 
McWilliams. 

Dr. Rogers moved that the secretary cast a unanimous 
ballot to hold the 1929 American Osteopathic Association 
Convention in the City of Des Moines. Seconded. Carried. 

Dr. Gaddis read several telegrams from individuals and 
organizations extending good wishes to the convention and 
its work. 

There was some discussion that the motion of yester- 
day providing records of educational requirements prior to 
1921, would be very difficult of fulfillment because such 
records were not filed in Central office, and Dr. Russell 
moved that the A. O. A. here assembled adopt as its 
standard curriculum prior to the time of its record in the 
Central office, the curriculum of the A. S. O. at Kirksville 
as its standard. Seconded by Dr. Ward. 

Dr. Gilmour: Moved to amend motion by adding a 
paragraph that the Bureau of Professional Education be in- 
structed to draw up a model curriculum based upon that 
used in the colleges of osteopathy prior to the time of 
first record. Seconded. 

Discussion brought out that perhaps graduates of other 
schools did not have the education called for at A. S. O. 
of any particular year and would be discriminated against; 
it was thought that if time was taken to study catalogs of 
other schools it would be impossible for this House of 
Delegates to adopt the standard curriculum and it was 
thought that a study of the A. S. O. catalogs on file here 
in Kirksville would be sufficient to draw up a model curric- 
ulum. Dr. Gilmour agreed to do this and submit the model 
to the House of Delegates for adoption. 

Amendment carried. Original motion carried. 

_ Dr. Swope made a short talk telling of the legislative 
situation in Washington, D. C., and the necessity of pre- 
senting a basic science bill to effect their independent 
board. His explanation was satisfactorily received by the 
Delegates. 

Dr. MacDonald presented three recommendations for 
the Department of Public Affairs all of which were adopted 
without question. (See Report No. 15.) 

Adjourned at 9:15 to meet at 3:00 p. m. 


FOURTH SESSION 
Wednesday, August 8, 1928, 2:30 p. m. 


Election of officers being declared the next order of 
business nominations were re-opened for President. 

Dr. Swope moved the suspension of rules and asked 
that the Secretary be instructed to cast a unanimous bal- 
lot for Dr. D. L. Clark as President. Seconded. Carried. 

Dr. Willard made a like motion regarding Dr. J. A. 
MacDonald as First Vice President, which was seconded 
and carried. 

_ Dr. Jones nominated Dr. Pauline Mantle as second 
vice-president, Dr. Lamb nominated Dr. Clay Hopkins 
of Missouri, and Dr. Kjerner was nominated from the 
floor. Nominations were closed and the following tel- 
lers appointed: King, Ferguson, Foreman, McCaughan, 
Hart, Flanagan, Brann. 

Dr. Gilmour in the chair. 

Ballots were prepared for Second Vice President and 
the results of the first ballot were as follows: 


Northup 
Mantle 38 
Kjerner 28 


It required 99 votes to elect and this was declared 
no election. Dr. Willard moved that provided the next 
ballot result in no election, the two lowest be dropped. 


Seconded. Carried. The second ballot was as follows: 
Hopkins : 96 
Northup 64 
Mantle 25 


Kjerner 11 


3 


Drs. Kjerner and Mantle were automatically dropped 
from the balloting and ballots were prepared for Hop- 
kins and Northup and in this ballot 203 votes were cast, 
or seven more than was legal and the ballot was declared 
illegal. 

The fourth ballot was prepared and resulted in 102 
votes for Hopkins to 99 for Northup, and Hopkins was 
declared elected as Second Vice President. 

Nominations for Third Vice President were reopened 
and Dr. Van Wyngarden nominated Dr. R. H. Peterson; 
Dr. Wernicke nominated Dr. Anna Northup, and the 
result of the first ballot was Northup 136, Peterson 61. 

Dr. MacDonald resigned as Trustee because of his 
election to the first vice-presidency, and nominations 
were reopened for trustees: 

Dr. DeJardine nominated Dr. Dufur, Philadelphia. 

Dr. Peterson nominated Dr. Phil Russell, Fort Worth, 
Texas. 

Dr. Rogers nominated Dr. J. D. Edwards, St. Louis. 

Dr. W. R. Benson nominated Dr. Louis Chandler, 
Los Angeles. 

‘ Dr. Snedeker nominated Dr. E. A. Ward, Saginaw, 
Mich. 

Dr. Platt, N. Y., nominated Dr. E. D. Hart, Brooklyn. 

Dr. Painter nominated Dr. L. K. Tuttle, Miami, 
Florida. 

Nominations were closed and Dr. Willard moved that 
if the first ballot did not result in the election of 5 
Trustees, the 5 lowest be dropped from the balloting. 
Seconded. Carried. 

Dr. Clark made a speech expressing his appreciation 
for the honor of being elected President of the American 
Osteopathic Association and pledged his undying loyalty 
and service, and requested the cooperation of every doctor 
in the profession. 


The result of the first ballot was as follows: 


Allen 114 
Russell 101 
Gilmour 96 
Ward 87 
Dufur 84 
Chandler 83 
Peirce 81 
Tuttle 79 
Lamb 7Z 
Ray 52 
Jones 46 
Hart 42 
27 
Peacock 24 


Ninety-eight votes being required to elect, Drs. Allen 
and Russell were declared elected and Drs. Ray, Jones, 
Hart, Edwards and Peacock were dropped from the sec- 
ond ballot. 

Dr. Willard moved that if we do not elect three trus- 
tees on the second ballot, the three lowest be dropped. 
Seconded. Carried. 


Result of second ballot as follows: 


Gilmour 121 
Chandler 104 
Tuttle 97 
Ward 73 
Dufur 68 
Lamb 63 
Peirce 56 


Ninety-eight being necessary to elect, Drs. Gilmour 
and Chandler were elected and Drs. Dufur, Lamb and 
Peirce were dropped. 

The third ballot resulted in Dr. Ward receiving 99 
votes and Dr. Tuttle 91. 

It being necessary to elect a trustee to replace Dr. 
MacDonald, resigned, nominations were opened for this 
position, said Trustee to serve the one year remaining in 
Dr. MacDonald’s term. 

Dr. Chiles nominated Dr. Josephine Peirce. 

Dr. Powell nominated Dr. John Rogers. 

Dr. Cozart nominated Dr. L. K. Tuttle. 

Nominations were closed and Dr. Willard moved that 
in case of no election on the first ballot, the low man be 
dropped. Seconded and carried. 
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Results of the first ballot: 


Rogers 

It required 93 to elect, so this was declared no elec- 
tion and Dr. Rogers was dropped from the second ballot. 
The second ballot gave Dr. Peirce 101 votes, Dr. Tuttle 84 

Dr. Cozart of the Resolutions Committee read a res- 
olution regarding the discrimination against osteopathic 
physicians in hospitals, urging its immediate adoption so 
that it could be sent to the newspapers at once rather 
than as a part of detailed resolutions later in the week. 
This resolution was unanimously adopted by the House 
of Delegates. (See page 25.) 

Dr. Chandler opened discussion on the topic of Com- 
parative Therapeutics, stating that it was absolutely neces- 
sary to keep our course of study in the colleges different 
than that of the medical colleges and that the Board of 
Trustees and the Associated Colleges were working dili- 
gently toward adopting a syllabus that would meet with 
the approval of every state officer and cover all legislative 
and Jegal problems. 

Dr. Gilmour informed the House that the title “Com- 
parative Therapeutics” was not a subterfuge to allow the 
teaching of materia medica in the colleges, that we were 
teaching pharmacodynamics as in the classical manner 
of any other college, but that we were stressing the 
osteopathic concept instead of the medical concept of 
disease with the deliberate intent of proving to the stu- 
dent that there is a great difference, even a great superior- 
ity, in our ideas of pathology, etiology, diagnosis and 
treatment. 

Dr. Tuttle expressed the hope that this would be 
thoroughly understood and the delegates would take the 
proper intelligence back to their state societies. He said 
that the Board of Trustees, the Bureau of Colleges and 
the Associated Colleges were evidently working toward 
an inspired goal and one that would be acceptable to every 
state society. 

Dr. Gilmour brought up the matter of dual member- 
ship, explaining that perhaps the time was not ripe for its 


enforcement and suggesting that wherever the words 
June 1, 1929, appeared in the by-laws, Sec. 2, Art. 2, it be 
changed to read June 1, 1932, and made a motion to that 


effect. Seconded. 

Dr. Wernicke requested information as to why that 
was necessary and was informed that the membership in 
general was not quite educated to the necessity of be- 
longing to sectional and state organizations as well as the 
national association, that while the idea of dual member- 
ship was excellent and necessary for the continued life 
of the osteopathic profession, it would take a little more 
time to insist that all members of the national association 
be members of their state and sectional societies, as well 
as all members of state and sectional societies belong to 
the national. Carried. 

Dr. C. N. Clark brought up the matter of selecting 
standard colors to represent the osteopathic profession 
and Dr, Gilmour moved that a committee be appointed 
to select the official colors for the American Osteopathic 
Association. Seconded. Carried. 

Dr. Webster appointed on this committee all the 
women members of the House of Delegates, Dr. Nora 
Brown to act as chairman, 

Adjourned at 6:30 p. m., to meet at 8 a. m. Thursday. 


FIFTH SESSION 
Thursday, August 9, 1928, 8 a. m. 
Upon motion by Dr. Willard, seconded by Dr. Wen- 
dell, the House was adjourned immediately, to meet again 
at 8 a. m. Friday. 


Friday, August 10, 1928, 8 a. m. 

Dr. Willard presented a report of the Committee to 
Revise the Model bill and stated that as it was only a 
skeleton to be followed by those endeavoring to arrange 
legislation, it was recommended by the committee that it 
be left as it now is. Dr. Willard moved that the report 
be adopted. Seconded. Carried. 

Dr. Swope made a report of the Resolutions Com- 
mittee and moved its adoption. Seconded and carried. 
(See Report No. 24.) 

Dr. Swope moved that a copy of these resolutions 


pertaining to the internationally-known persons be mailed 
to those persons. Seconded and carried. 

Dr. Brown presented a report on the committee to 
choose our colors, and it was pointed out that back in 
1905 Red and Black were adopted by the association as 
their official colors, and that the American School oj 
Osteopathy later accepted them as official for their school 
Discussion was had as to the undesirability of this com- 
bination of colors and more pleasing combinations were 
suggested. The committee, on motion of Dr. Jones, sec- 
onded by Dr. Ward, was discharged and given a rising 
vote of thanks. 

Dr. Cozart made a report on the Hospital Situation, 
stressing discrimination against osteopathic physicians, and 
other doctors spoke on the report with examples of con- 
ditions in their own localities. Dr. Cozart moved that it 
is the sense of this House of Delegates to give moral 
support to the efforts to get into the tax aided institv- 
tions. Seconded and carried. 

Dr. Foreman moved that the A. O. A. office be in. 
structed to print copies of this resolution in such form 
that they could be framed and placed in every office oj 
osteopathic physicians. Seconded by Cozart and carried 
(See p. 25.) 

Gilmour: I move this House recommend to the 
Board that the appropriation necessary for this work be 
made. Foreman seconded. Carried. 

Dr. Singleton gave a report of the Foundation Com. 
mittee, reciting the history of its inception and organiza- 
tion, its aims and ideals. Dr. Gilmour told of the man- 
ner of the government of the Foundation, how it was to 
be absolutely impartia' to any group and insisting that 
it would be a fine place for our rich patients to deposit 
their bequests to carry on our work. 

Dr. Foreman of Chicago made a plea that this House 
of Delegates be thinking about sending the convention 
to Chicago in 1933, the year of the World’s Fair, and to 
instruct future Houses of Delegates to have that on their 
mind, so that when the time comes there would not be 
much question but that it would go to Chicago and plans 
could now be formulated for its entertainment. Gilmour 
made a motion to this effect, which was seconded and 
carried. 

Russell: Read a letter from Dr. Lamb of Colorado 
to Senator Phipps, signed by Commissioner Doran, re- 
garding alcoholic prescriptions, and moved that this letter 
be a part of the official minutes. Seconded and carried 
(See p. 25.) 

Dr. Jones told of the organization of a society of 
Osteopathic Women in Lancaster, Pa., who put over the 
Lancaster Osteopathic Hospital and aided in the Penn- 
sylvania Levislation and suggested that it would be a 
wonderful thing for other localities to organize their 
women—there was great power in a body of women when 
it came to legal things. 

Dr. Chiles: This has not been a normal kind of a 
convention. Our work has been interfered with by the 
celebration. Our president has been too much in demand 
When the house has practically decided that the board 
shall not be in session when the House is in session, it 
throws the House in session with the general program 
going on. I don’t think members should go back hom 
thinking that the small amount of business they are called 
upon to transect here should interfere with their main 
object in coming to the convention. This was an excep- 
tional convention, 

The constitution provides that the Board member 
shall not be a member of the House. But if a_ board 
member is going to be elected as a delegate by his state 
we have too much interlocking. I want to submit that 
somewhere, some time, all the members of the board 
will be members of the House. There is a remedy. 
presented this eight years ago, but nothing was done. I 
we want 15 or 16 or 17 trustees, let us divide this country, 
leaving one or two trustees at large. Divide the country 
into several districts, 300 or 400 osteopathic populations 
to each district. Should a vacancy occur in any district. 
Central office could notify that district that there is 4 
vacancy and they could nominate a trustee to represent 


them on the Board. All of our trustees are not in 2§ 


position to represent the A. O. A. in their respective 
territory. When the delegates get together here the dele- 
gate from District No. 1 is placed in nomination. He is 
the trustee from these people to the A. O. A. I go back 
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home—I am a trustee. They did not want me as their 
trustee and I am not in a position to get anything out of 
my own people. The thing we want to do is to have 
these trustees acceptable to the locality in which they 
reside and to make them responsible for every activity of 
the organization. Each trustee shall be expected to at- 
tend several state meetings. 

Gilmour: I have a matter that must be presented to 
you before the House is discharged. Dr. Chiles’ sugges- 
tion is a good one. The other day you asked this bureau 
to come to you with a model curriculum to be adopted. 
I have tried, but it appears impossible to do it in such a 
short time. In 1913 there is a divergence in the A. S. O. 
catalog from the standards adopted by the A. O. A. 


The bureau tried to find sufficient data among the 
A. S. O. catalogs to present a model curriculum in use as 
standard by the osteopathic colleges prior to definite ac- 
tion upon the subject about 1920, but he felt that the mere 
adoption of the curriculum stated in such catalogs would’ 
not completely cover the matter. 

Dr. Gilmour moved that the Bureau of Professional 
Education be empowered to draw up a curriculum that 
would adequately represent the standards enforced by the 
colleges of osteopathy at various periods prior to the time 
that the A. O. A. had enforced standards for recognition, 
submit this statement of curriculum to the board of trus- 
tees for adoption, and the resultant curriculum be con- 
sidered as the official standard of professional education 
jor those periods covered. Seconded and carried. 

Dr. McCaughan moved the president appoint a com- 
mittee of five whose duties shall be to consider Dr. 
Chiles’ suggestion with reference to the election of mem- 
bers of the Board of Trustees by districts. Gilmour sec- 
onded. Carried. 

Dr. Gilmour suggested that he had a legal way to put 


| this up to the House, as he was appointed a member of 


the committee on legal matters, he weuld supplement 
his report by the adoption of Dr. Chiles’ suggestions. 
Foreman moved that the supplemental recommenda- 
tions of the Committee be adopted. Seconded and carried. 
Dr. Ward of Michigan told of a Supreme Court deci- 
sion he had regarding an insurance applicant who, under 
the question “Have you recently been under the care of 
a physician?” answered “No,” when in reality he had 
had several osteopathic treatments, died shortly after 
taking out the policy and the insurance company refused 
the claim because of a misstatement in the application. 
Hook: Moved that a vote of commendation be made 
to our able President Webster and Pro-Tem Secretary 
Allen for their able services in this House of Delegates. 
Seconded and carried. 
Suitable remarks by the retiring president were in 
order and the House of Delegates adjourned sine die. 
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CANADA WENDELL, Chairman 
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Report No. 2 . 


REPORT OF THE SECRETARY-TREASURER- 
EDITOR 


C. J. Gappis 


Osteopathy and its organizations have builded on the 
work of those who have gone before us—presidents, 
trustees, secretaries, committeemen and workers, to the 
farthest osteopathic physician in the humblest hamlet, 
who has paid his dues, distributed literature, done his 
part with credit, and who withal has smiled and coop- 
erated 

It is with appreciative recognition of the sacrifice and 
untiring loyalty of earlier officials that we record the 
progress of recent years. 

The strength of any organization is founded on its 
stable financial status. That the present financial status 
of the American Osteopathic Association is more than 
$100,000 better in assets than it was a few years ago, 
and that on its roll are more than 1,200 NEW members 
—all speaks for cooperation and loyalty. 

This has made possible five monthly publications in- 
stead of two—The Journal, The Forum, The Osteopathic 
Magazine, Osteopathic Health and Health Factors. There 
were distributed from the Central office 2,406,025 pieces 
of literature this year; increased advertising in magazines; 
and the passing of all other peaks in attendance of ex- 
hibitors, not overlooking the convention held in New 
York City, which held the peak until this gathering. This 
year more members paid their dues before the close of 
the fiscal year than at any other time in the last six 
years. 

Because of our improved financial standing this last 
year and through the last six years, the Association has 
been able to continue the work of Dr. Burns as director 
of the Research Institute, and send her to conventions 
and postgraduate courses. 

Through the last two years members of the official 
family have addressed more than 100,000 people, most of 
them being high school students, college students and club 
members, in each instance gaining generous publicity in 
school and club bulletins and newspaper columns, placing 
osteopathy strongly on the map of the minds of youth 
and leaving the door open for further health and educa- 
tional work. 

While the business done this last year is $173,014.43, 
compared with $168,964.18 for the year before, our profits 
for the year ending June 30th were $10,000 less than for the 
previous fiscal year, but in so managing we were able 
to give the profession a double size directory, a better and 
permanent automobile emblem, a better O. M. and O. H., 
an improved Forum, a new four-pager, Health Factors, 
which is already being ordered by the thousand; and in 
addition we gave a double amount of financial support for 
our research workers, and provided hundreds for the Oste- 
opathic Foundation, thousands for the Centennial celebra- 
tion and hundreds for the memorial boulder and tablet for 
Dr. Still at Kirksville. 

The osteopathic colleges throughout never graduated 
so many highly educated physicians and surgeons as were 
given diplomas at the close of this year’s college course, 
while the attendance at postgraduate courses set a new 
record. 

Data regarding research work for the past year has 
shown that not alone those who are working in our insti- 
tute are doing outstanding work, but that throughout the 
profession there has been a surprising amount of orig- 
inal study that must prove of immense value in the de- 
velopment of the scientific side of our profession. 

Our association, our colleges, hospitals, clinics and 
various activities are not without their problems, many of 
them serious ones, some of which must have forthright 
open-handed and open-minded consideration, with a new 
deference and tolerance to individual, institutional and 
organization rights. 

It is a pleasure to report that a more cordial attitude 
has been manifested this year in a finer response in mat- 
ters of free discussion and also a more prompt payment 
of dues and other bills, beyond any year of which the 
present staff has record. 

Letters written by the director of information and 
statistics and also by the business manager and editor to 
other editors, publishers and outside concerns have ex- 


ceeded former years, and the responses in general haye 
been satisfactory. 

The Osteopathic Magazine still holds its field as the 
class “A” layman’s publication, with Osteopathic Health 
running second. The new four-pager, Health Factors, 
seems happily to meet a need; every letter that goes oy 
from the Central office carries a copy, be that letter to, 
physician or reader of our magazines who has an inquiry, 
or to that host of business concerns, advertisers and oth. 
ers with whom we are in constant contact. This seems to 
be thoroughly in accord with the practice of banks and 
other reputable concerns that enclose in nearly every let- 
ter some leaflet of information. 

As in any organization doing the volume of business 
that the A. O. A. does, there have been errors. Calling the 
Central office’s attention to any of these is always appre- 
ciated. 

Our Association reached ten high peaks this last year. 
Real credit is due to every worker wherever he be. To our 
able officers, trustees, committee and bureau heads, and 
also to our Central office staff of workers, young men 
and women who from day to day through the year have 
conscientiously handled that great amount of detail inci- 
dental to our work. 


To sum up—these are some of the high peaks: 

1. The amount of business done and the amount of assets 
on pe. the latter having now passed the $100,000 
goal. 

. The advertising in our magazines, $1,500 more than 
any previous year. 

. Exhibits—passing the high mark set in New York 
in 1923. 

. The largest amount of literature distributed from our 
office, being only a little short of 2% million pieces. 

. The largest number of high school, college and club 
assemblies addressed. 

. The greatest osteopathic celebration in our history. 

. The largest membership in the records of our organi- 
zation, nearly 4,500. 

. Five monthly publications, the 4-page Health Factors 
being the new monthly recently added—something to 
enclose in every letter and send to lists. 

. A more generous amount of open-minded discussion 
and constructive criticism on problems of the profes- 
sion, all of which demonstrates a keener, healthier in- 
terest in professional and organization affairs. 

. More original osteopathic research and technic of an 
easier, more scientific sort, discovered and demon- 
strated than any other year, and more D.O.’s attend- 
ing P. G. courses than ever before. 

RECOMMENDATIONS 

. That this Centenary year we address ourselves with 
renewed effort to carrying on the work of a progres- 
sive, open-minded, scientific profession, emphasizing 
the osteopathic concept as the chief challenging con- 
cern in the life of our profession and the welfare of 
mankind. 

. That to this end we urge plans for more of our re- 
search workers and leaders to visit our colleges, con- 
ventions and local societies through the year. 

. That special and postgraduate courses in things osteo- 
pathic, that tend toward equipping our physicians to 
become better family physicians and carry on their 
general or specific practices, be encouraged and 
stressed this new year. 

. That we lay plans for salvaging in hospitals, clinics 
and private practice a generous amount of the often 
wasted data pertinent to osteopathy, which would tend 
to prove and strengthen our conception of the prin- 
ciples of osteopathy, putting it through the crucible of 
our research department. 


. That next to cultivating our therapeutic field we ven- { 


ture on a still larger educational effort, and that our 
president appoint chairmen in every state for increas- 
ing the circulation of our osteopathic publications, as 
was so successfully done last year, and that the net 
profits on the sale of the O. M. beyond 100,000 be 
given directly to Dr. Burns and her work. 

. That our new 4-page publication, Health Factors, be 
distributed from every office, placing it in every en- 
velop that goes out and sending regularly to lists. 

. That each state and section lay specific plans, as did 
New Jersey, Wisconsin, Idaho, California and other 
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states, for sending out a larger number of trained 
speakers into clubs, high school and college assemblies 
and classes, with health guidance talks. Each of our 
colleges have men equal to this opportunity. That 
these forty million youth—citizens of tomorrow— 
should be no small concern to our profession, espe- 
cially when these educational doors are open to our 
speakers. That these health and guidance talks be 
osteopathy’s contribution to the youth of today, giving 
us as it does, opportunity for contacting prospective 
students for our colleges. 

8. That we utilize the Forum for more generous and tol- 
erant discussion of all subjects of interest to oste- 
opathy and our profession. 

. That we put away petty, wasteful ways and seek rather 
to discover the virtue—the dynamic values of every or- 
ganization and every institution—and each individual, 
and that we mobilize and capitalize all these forces for 
osteopathy—beginning now. 

10. That we shun the shallow, baffling shoals and by the 
stars of heaven steer the good ship osteopathy into 
the challenging depths of great seas—toward far 
havens. 


Report No. 3 
AUDITOR’S REPORT 
Board of Trustees, 
American Osteopathic Association, 
Chicago, Illincis. 


Gentlemen: 


We have audited the books of account of the Ameri- 
can Osteopathic Association for the year ended May 31, 
1928, and submit herewith the following financial state- 
ments: 


EXHIBIT A—Balance sheet as at May 31, 1928. 
EXHIBIT B—Publication statement for the year 


> ended May 31, 1928. 


EXHIBIT C—Income and expense statement for the 


| year ended May 31, 1928. 


EXHIBIT D—Publicity department statement (by 


' estimates) for year ended May 31, 1928. 


EXHIBIT E—Analysis of surplus account. 


SCHEDULE 1—Accounts receivable, publication and 
literature accounts. 

SCHEDULE 2—Accounts receivable, advertising ac- 
counts. 

SCHEDULE 3—Accounts payable. 

SCHEDULE 4—Securities on hand, May 31, 1928. 

The cash in banks was verified by reconciliation with 


» statements received direct from the depositories and the 


' petty cash by actual count. 


There was no change in the 


' teserve fund for the year. 


The bonds were verified by actual count and are at the 


First National Bank. During the year all of the Liberty 


Bonds and Treasury Certificates were disposed of and the 
proceeds therefrom reinvested. Up to the date of our audit 
$2,700.00 had been paid to Geo. M. Forman & Co., as a 
part payment of $5,000.00 on bonds reserved for the as- 
sociation. All bonds held by the association are shown in 
detail in Schedule 4. 


The accounts receivable were examined by us and all 
of the known bad accounts were charged off, to the amount 


of $1,828.35. 


The A. T. Still Institute note of $8,500.00 was not paid 


' on the maturity date, June 25, 1928. 


_ During the year $1,636.63 was advanced by the associa- 
tion to defray the expenses of the American Osteopathic 
Foundation and this amount is being carried under de- 
terred assets on the balance sheet. 

The cost of “Osteopathic Health” to the Association 


D was $10,000.00 The gross profit from publishing the Osteo- 


pathic Health for the year ended May 31, 1927, amounted 


» to $7,788.52 and was applied against the purchase price of 


$10,000.00, leaving a balance of $2,211.48, which amount has 
been written off during the current period. 

_ We examined all cancelled cheques, invoices paid dur- 
ing the year and petty cash vouchers and found them all 
to be correct. 


7 


Comparing your present financial condition with that 
of a year ago, the following changes are noted: 


Increase in investments $7,350.00 
Increase in accounts and notes receivable 1,836.75 


Increase in prepaid expenses....................-..- 1,755.98 
Decrease in unearned interest.................... 424.96 
$11,367.69 
Decrease in cash $1,663.93 
292.39 
Decrease in fixed assets..................-...c--c-00-+0 323.05 
Decrease in deferred assets................--------+ 574.85 
Decrease in accounts of F. A. Davis 
& Co. 9.00 
Increase in accounts payable...................... 95.32 
Increase in prepaid dues....................----.-.-- 2,792.28 
Increase in life memberships...................... 5.00 
Increase in liability for postgraduate 
course 374.75 
Increase in deferred income 302.50 6,533.07 
Resulting in a gain in net worth of.......... $ 4,834.62 


The records of the Association were found in good con- 
dition and we extend our thanks for the courtesies shown 
us during the conduct of the audit. 

Yours very truly, 
EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1928 


ASSETS 
Cash: 
First National Bank — Operating 
Cosmopolitan State Bank — Office 
First Trust & Savings Bank—Re- 


3.72 
—. $ 2,666.45 
Investments: 
Bonds (Schedule 4) $66,500.00 


Part Payment on Bonds of $5,000.00 2,700.00 


—-——— 69,200.00 
Accounts Receivable: 
Publication and Literature Accounts 
(Schedule 1) $10,872.55 
Advertising Accounts (Schedule 2) 2,944.48 
—-——_ 13,817.03 
Notes Receivable: 
A. T. Still Institute, Due June 25, 
1928 8,500.00 
Inventory: 
Printed Matter ...$ 2,510.46 
Membership Card Frames, Em- 
blems, Literature Racks, etc......... 984.90 
3,495.36 
Prepaid Expenses: 
Convention Expense 336.24 
1,777.66 
$ 2,613.90 
Fixed Assets: 
Furniture and Fixtures........................ 6,458.47 
Less: Reserve for Depreciation........ 2,137.28 
4,321.19 
Deferred: 
American Osteopathic Foundation.... 1,636.63 
F. A. Davie & Company. 246.62 


$106,497.18 


. 
| 


LIABILITIES 

Current: 

Accounts Payable (Schedule 3) 

Employees Saving Fund 

Geo. M. Forman Co 
2,219.94 
6,309.00 
2,960.00 

374.75 


Postgraduate Course 
Deferred Income: 
Receipts for Exhibit Space, Kirksville 
Convention 2,392.50 
92,240.99 


$106,497.18 


EXHIBIT B 
PUBLICATION STATEMENT 
June 1, 1927, to May 31, 1928 
Journal: 
Income— 
Journal Advertising 
Subscriptions and Sales 


$19,600.35 

669.23 
$20,269.58 
Cost of Journal— 

Paper 

Printing 

Mailing 

Illustrating 

Salaries and Commis- 

sions 

Postage 


$ 3,255.24 
7,848.88 
471.35 
992.38 


121.57 


531.00 13,220.42 


Gross Profit on Journal $ 7,049.16 
Magazine: 
Income— 
Magazine Advertising 
Subscriptions and Sales 


$ 6,387.31 
58,887.01 
$65,274.32 
Cost of Magazine— 

Paper 

Printing 

Mailing 

Illustrating 

Cards and Envelopes...... 

Advertising 

Salaries and Commis- 
Express ....... 36,262.23 


29,012.09 


$36,061.25 


Gross Profit on Magazine...... 


Literature: 
Income— 
Literature Sales —............ 
Cost of Literature— 


$ 1,013.09 


$ 1,090.71 


Royalties 90.13 1,180.84 


Gross Loss on Literature 


Directory: 
Income 


Advertising $ 1,103.87 


$ 1,442.67 
Cost of Directory— 
Printing & Postage ........ 2,667.72 


Gross Loss on Directory 1,225.05 


Reprints: 
Income— 
Miscellaneous 


Cost of Reprints— 
Printing 


Gross Loss on Reprints 


$ 824.83 


892.80 


Mailing Lists: 
Income— 
Miscellaneous 


Osteopathic Health: 
Income 
Cost of Osteopathic Health— 
Paid Articles and Com- 
mission 
Paper 
Printing 
Mailing 
Sales Advertising 
Illustration Covers 
Envelopes—Cartons. ...... 
Postage 


$29,090.03 


1,201.36 20,471.46 


Gross Profit on Osteopathic 
Health 


Bunting Literature: 
Income 
Cost of Literature— 
Overestimate in 1927 In- 
ventory .. 


$ 962.58 


1,952.75 
Gross Loss Bunting 
Literature 


Osteopathic Forum: 
Income— 
Advertising 
Subscriptions and Sales.. 


$ 3,137.15 
28.99 


$ 3,166.14 


Cost of Forum— 


Printing 

Mailing 
Illustrating 

Sales Advertising 
Postage 


5,665.04 


8,618.57 


990.17 


2,498.90 


Gross Profit on Publications 


EXHIBIT C 


$39,873.54 


INCOME AND EXPENSE STATEMENT 


Year Ended May 31, 1928 
Income: 


Gross Profit on Sale of 
Publications (Exh. B).. 


Membership Applications 
$36,096.86 


Less: Amount turned over 
to Research Institute 


3,258.82 


Convention Income— 
Exhibits — Denver Con- 
vention 
15.00 $ 4,985.00 
Less: Convention Expense— 
Miscellaneous 
2,698.92 


Gross Profit on Conven- 


Interest on Deposits............ 
Interest on Bonds 


$39,873.54 


32,838.04 


td 


ww ws 


143.56 p 
Tot 
24.27 
333.05 
),071.94 
781.62 
140.00 
260.27 
377.92 
281.03 
E 
q 
Paper 
167.75 
Add 
273.80 
Double Listing ................ 65.00 
Ded 
a pr 
THOM 2,286.08 Bal: 
2,519.2 


67.97 


143.56 


618.57 


990.17 


498.9) 


873.54 


87 3.54 


8 38.04 


286.08 


187.69 
519.27 


Discount on Purchases........ 4.48 
Miscellaneous Income ........ 12.50 
Bad Debts Collected............ 13.00 
Osteopathic Book Income.. 280.74 
Profit on Sale of Bonds...... 545.50 
Profit on Sale of Member- 
ship Card Frames............ 58.34 
Post System and Applica- 
tors 145.42 
Total Income $78,764.60 
Expenses: 
Salary, Secretary and Treasurer.......... $12,000.00 
Salary, Press Chairman.................... ; 6,000.00 
Office Printing and Supplies —............ 1,746.36 
Telephone and Telegraph .................... 607.05 
Expenses of Secretary and Treasurer 520.62 
Expenses of President ...............-.--.---.-- 1,433.22 
Legislature and Legal .....................:.:.. ; 600.00 
Executive Committee and Board of 
Advertising Discount and Commis- 
Repairs and Maintenance ................-.-- 290.76 
Publicity Advertising Expense -......... sé 163.00 
Membership Dues and Expense............ 1,156.51 
Publicity Miscellaneous Expense........ 2,561.15 
Department of Education...................... 40.00 
Department of Public Affairs.............. 105.49 
Department of Professional Affairs... 1,245.56 
General Expenses «....................-.........-- 45.28 
Bad Debts Writen O8............................ 1,828.35 
Depreciation. Furniture and Fixtures 623.85 
Collection Expenses 50.00 
32.00 


Philadelphia Fair Expeusce.. 
Contribution—A. T. Still Research 


2,749.18 71,718.50 


Exhibit D omitted by vote of Executive Committee as 
no longer necessary. 


EXHIBIT E 


ANALYSIS OF SURPLUS ACCOUNT 


June 1, 1927 to May 31, 1928 


Add: Net Income, year ended May 31, 1928............ 7,046.10 
$94,452.47 
Deduct: The balance of the original purchase 
price of $10,000.00 paid for the Osteopathic 
Balance May 31, 1928... $92,240.99 


See page 26 for Securities on Hand. 


Report No. 4 


Department of Professional Affairs 
REPORT OF THE CHAIRMAN 
ArtHur D. Becker, Chairman 


I wish herewith to present my report as Chairman of 
the Department of Professional Affairs for the year 1927- 
1928. First, let me say that it has been a very great pleasure 
to work in association with the present group. It has been 
stimulating and educative for me and my only regret is 
that I have have not been able to contribute more to the 
general good. My sincere appreciation and thanks are 
at this time expressed to the chairmen of the various 
bureaus and committees whose activities were placed under 
the supervision of this department. Their work and co- 
operation throughout the year has been of a very high 
order and I feel sure that the profession of osteopathy 
will be forever richer because of their loyal and untiring 
efforts in its behalf. The membership of the American 
Osteopathic Association is indeed greatly obligated to these 
who have unselfishly given of their time and ability. 

The Bureau of Professional Education under the chair- 
manship of Past President Dr. Ray Gilmour has rendered 
valiant and outstanding service. The inclusion, a year ago 
at Denver, of the subject of comparative therapeutics as a 
part of the curriculum of the Associated Osteopathic Col- 
leges, was an experiment that in the mind of the writer 
had marked possibilites of danger. While in Chicago last 
December at the meeting of the Executive Board, the dean 
of the Chicago College said to me, “Why don’t we come 
right out and say that we are teaching materia medica as 
that is what we are really doing.” It is not, I believe, the 
purpose of the Board of Trustees to include the subject 
of materia medica in the course of studies of the various 
osteopathic colleges and it is recommended that the As- 
sociated Colleges be carefully and clearly informed of the 
exact wishes and ideas of the Board on this very important 
matter. 

The inspection of colleges was carried out by Chairman 
Gilmour as usual and the report of that inspection appears 
under a separate cover and is not incorporated in this 
report. It is my opinion that Chairman Gilmour has been 
energetic and painstaking in carrying into the work of his 
Bureau the expressed wishes and policies of this Board. 
(See Report No. 5.) 

The Bureau of Colleges has been under the direction 
of Vice President D. L. Clark. There has not been a marked 
degree of activity called for in this Bureau during the year 
immediately past. The closer affiliation of the Associated 
Colleges with the A. O. A. and the joint meetings at the 
annual conventions of the representatives of these two 
bodies have been very constructive and have done much to 
lessen the real or fancied friction heretofore existent. The 
effort to harmonize the curricula in the various colleges 
has been a move in the right direction. 

It is open to question in the mind of your chairman 
of the Department of Professional Affairs whether student 
recruiting as at present carried out (chiefly a student recruit- 
ing number of the Osteopathic Magazine) is productive of 
any great good. It is recommended that this bureau be 
charged with the duty of furnishing articles from time to 
time to appear in the Forum urging and educating the 
members of the profession to the fact that students for 
the various colleges are, for the greater part, obtained as 
the result of the personal efforts of those in practice. It is 
very noticeable that here and there are outstanding examples 
of osteopathic physicians whose efforts along this line have 
resulted in students numbering as high as thirty-five to 
fifty sent by one individual. (See Report No. 6.) 

Dr. Clark’s recommendations are included at the end 
of this report. 

The Bureau of Hospitals has been under direction of 
Dr. George M. Laughlin. Dr. Laughlin and I have had some 
correspondence through the year on this important depart- 
ment of osteopathic development. His presence at the 
opening of the Massachusetts Osteopathic Hospital was 
helpful and contributed to the interest of the occasion. As 
the practice of osteopathy grows and as_ osteopathic 
surgeons and specialists become more numerous, the in- 
creasing need of osteopathic hospitals and of sanitaria 
becomes apparent. It is recommended that this bureau be 
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charged with the express duty of contributing articles from 
time to time to the members of our profession urging their 
loyalty for and co-operation with all osteopathic institutions, 
thereby encouraging the building of, and the support for, 
more and bigger hospitals under osteopathic management 
and control. (See Report No. 7.) 


The Bureau of Publications, under the chairmanship of 
Dr. James Fraser, has functioned in its usual efficient man- 
ner. I have no suggestions or recommendations relative 
to this Bureau as I have not been closely in touch with its 
activities, its work being intimately connected with central 
office and including much detail unnecessary for my super- 
vision. (See Report No. 8.) 


The Bureau of Censorship, under the chairmanship of 
Dr. Roberta Wimer-Ford, has received her careful and 
thoughtful attention throughout the year. Dr. Ford con- 
tinues to urge the inclusion in the curricula of the various 
osteopathic colleges of comprehensive courses in ethics on 
the various phases of professional life and the practice of 
osteopathy. Her specific recommendations are hereby listed 
and are as follows: (See Report No. 9.) 


The Bureau of Convention Program has, under the 
chairmanship of Dr. Hubert Pocock, been ably and credit- 
ably handled. The program as presented at this Conven- 
tion is the result of much careful thought and planning, 
in which Dr. Pocock has had the helpful cooperation of 
Dr. G. V. Webster, Dr. Geo. Laughlin, and the Central 
office. The program will speak for itself. (See Report 
No. 10.) 


The Committee on American Osteopathic Foundation, 
under the chairmanship of Dr. R. H. Singleton, has put in a 
rather strenuous year and my last report from Dr. Singleton 
states that the permanent organization is not yet completed. 
This foundation, in the opinion of your chairman of the 
Department of Professional Affairs, is a very important 
development and the committee in charge have shown good 
judgment and great patience and resourcefulness in carrying 
on their work. I recommend the continuation of the Com- 
mittee. (See Report No. 11.) 


The Committee on Censorship of Publications has been 
an outstanding committee during the year. Under the chair- 
manship of Dr. John Deason to May 1, 1928, and since 
then under Dr. H. L. Collins, it has had a most active 
and constructive year. The outstanding achievement has 
been the plan for the A. O. A. Journal, of conducting a 
symposium in each issue of the Journal. This has proved 
to be a splendid plan and has resulted in the production of 
a periodical that we may all feel proud in owning and 
supporting. Dr. Collins has the work well in hand and has 
already outlined his program for the year in advance up 
to and including August, 1929. Too much praise cannot 
be given this committee whose work has been most con- 
structive. Dr. Collins submits two recommendations which 
are herewith stated. The credit of the first recommendation 
he gives to Dr. Carl McConnell. (See Report No. 12.) 


The Committee on Books to Public Libraries, under the 
chairmanship of Dr. Percy H. Woodall, reports no activity 
during the past year. Partly as the suggestion of Dr. 
Woodall and to render the organization more compact, I 
recommend that this committee be discontinued and that 
the duties which might logically fall to it be given to the 
Bureau of Publications. (See Report No. 13.) 


The Committee on Professional Development, under the 
chairmanship of Dr. John E. Rogers, has had a very im- 
portant task the past year and has accomplished much. 
Because of the plan of the work and because it is an entirely 
new activity, the year has been largely one of building 
an organization and educating the members of the pro- 
fession as to its aims and projected program. Your chair- 
man of the Department of Professional Affairs wishes to 
compliment Dr. Rogers on his comprehensive and con- 
structive plans and recommends, if it is not presumptuous 
on his part, that Dr. Rogers be continued as chairman of 
this committee during the coming year or longer. (See 
Report No. 14.) 


The Committee on Credentials, under the chairmanship 
of Dr. Canada Wendell, has its work well in hand and as 
usual may be depended upon to function smoothly and 
efficiently. (See Report No. 1.) 


SUMMARY OF RECOMMENDATIONS BY THE CHAIRMAN 
OF THE DEPARTMENT OF PROFESSIONAL AFFAIRS 


1. That the Associated Colleges be carefully and 
clearly informed of the exact wishes and ideas of the Board 
of Trustees in regard to the teaching of the subject of 
comparative therapeutics. (Approved.) 

2. That the Bureau of Colleges be charged with the 
duty of furnishing articles from time to time to appear in 
the Forum, urging and educating the members of the pro- 
fession to the fact that students for the various colleges are, 
for the greater part, obtained as a result of personal efforts 
of those in practice. (Approved.) 

3. That the Bureau of Hospitals be charged with the 
express duty of contributing articles from time to time to 
the members of our profession urging their loyalty for and 
cooperation with all osteopathic institutions, thereby en- 
couraging the building of and support for more and bigger 
hospitals under osteopathic management and_ control. 
(Approved.) 

4. That the Committee on American Osteopathic 
Foundation be continued. (Approved.) 

5. That the Committee on Books for Public Libraries 
be discontinued and that duties which might logically fall 
to it be given to the Bureau of Public Health and Education. 
(A pproved.) 

6. That Dr. John E. Rogers be continued as Chairman 
of the Committee on Professional Development for the 
coming year or longer. (Approved.) 

Recommendations of Dr. D. L. Clark, Chairman of 
Bureau of Colleges: 

“I recommend that we endeavor to obtain the 
privilege of furnishing a speaker for the Vocational 
Congress at Bozeman, Montana, again this coming year 
as we have for the past four years. (Approved.) Also 
that we put out another student number of the O. M., 
having it come out the month of April instead of May. 
(Approved.) Let us make an effort to encourage every 
practitioner in the field to use these magazines freely, 
especially among the high school students of his local- 
ity.” 

Recommendations of Dr. Ford, Chairman of the Bureau 
of Censorship: 

1. “I recommend that the best folks in the better 
business bureaus be invited to speak before all students 
frequently, beginning with the student’s freshman year 
and continuing throughout the entire college course.” 
(Approved.) 

2. That there be established in each college a 
course covering practice building, ethical publicity, pro- 
fessional education, physician’s sign writing, profes- 
sional ethics (towards D.O.’s, M.D.’s, nurses, phar- 
macists, hospitals, undertakers, public health officers, 
coroners, etc., etc.)—that these subjects be given in lec- 
tures, discussed, quizzed upon and graded.” (Approved.) 

3. “That successful physicians in practice be invited 
to lecture to students about conducting practice in its 
every phase.” (Approved.) 

4. “I recommend that any D.O. carrying false or un- 
ethical publicity, declining to correct same, shall lose 
his state and national membership by vote of A. O. A. 
executive board. At present there is in the A. O. A. 
no machinery for action on this, no matter how flagrant 
the violation.” (No action taken.) 

Recommendations of Dr. Collins, Chairman of Censor- 
ship Committee: 

1. “Now since the National Convention papers fur- 
nish the nucleus of Journal copy, and the program is 
divided into sections, why not use this material each 
year for elaborating the symposium plan. Thus, the cen- 
sorship committee, the chairman of the program com- 
mittee, and the editorial staff could collaborate and 
work out a plan a full year in advance.” (Approved.) 

2. “The second recommendation is to consider the 
advisability of establishing a ‘Loose-Leaf Living Osteo- 
pathic Practice.’ This will entail an immense amount 
of work, and, I am not sure that it can be undertaken at 
the present time. There is no question, however, about 
the need for such a reference book or books. A commit- 
tee could be appointed to review our past and present 
literature, compile it in loose-leaf book form, and then 
add to this yearly.” (No action taken.) 
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Report No. 5 


BUREAU OF PROFESSIONAL EDUCATION 
R. B. Gitmour, Chairman 


For the purpose of clarity this report is divided into 
three sections. The first section concerning the colleges 
and their relationships between themselves and as between 
the A. O. A. and the colleges. The second section deal- 
ing with those phases of professional education in the 
graduate profession. The third section dealing with 
recommendations from this bureau to the colleges and 
to the trustees of the Association. 


SECTION ONE 


Because of the radical changes proposed in the stan- 
dard curriculum elaborated by the Bureau of Colleges at 
Denver, and because of the new rulings in re various 
other phases of college regulation and cooperation were 
also adopted, it seemed particularly important that the 
colleges should be visited this year by an official of the 
Association and upon request of the president the chair- 
man undertook this duty. The visits were made largely 
for the purpose of observing the efficiency of the plans 
adopted at Denver at the last convention. 

We desire to report that the chairman personally vis- 
ited the colleges at Des Moines, Kirksville and Kansas 
City, and that President Webster inspected that at Los 
Angeles while making a tour through the Western Asso- 
ciation territory. The reports of the inspections, together 
with the regular statistical report and the recommenda- 
tions, are submitted herewith in individual folders and are 
to be considered as a part of this report. Copies are or 
will be furnished to each college of its own report and 
recommendations made by the inspector. 

The colleges at Philadelphia and Chicago were not 
inspected, due to the fact that the secretary raised a 
question of authorization to inspect, and the matter was 
not settled in sufficient time to allow cf inspection prior 
to the close of the college year. The annual statistical 
ae were obtained, however, and are submitted here- 
with. 

During the year the chairman suggested to the offi- 
cials of the Massachusetts College that an inspector would 
be sent there if they felt that conditions had sufficiently 
changed in the college to warrant the hope that they could 
meet the requirements of this Association. A reply from 
one of the officials stated that they did not desire inspec- 
tion this year, but that the courtesy was appreciated. 

Inquiry as to required standards for recognition was 
received from a college of osteopathy for the colored 
located at Washington, D. C., and such information was 
forwarded the president, Dr. Theo. Parker, together with 
an offer of inspection from this bureau when the college 
could show a reasonable degree of preparation to meet 
the standards required. 

The chairman believes that a tremendously important 
step in osteopathic education was taken at the Denver 
convention in 1927 in the adoption of the standard cur- 
riculum through agreement between the colleges and the 
trustees of the A. O. A. He is happy to report that 
the colleges were found to be doing everything possible 
to readjust their schedules to conform to the standards 
set there. It is very certain that the present plan of coop- 
eration through the Bureau of Colleges is tending to- 
ward a very fine spirit between the colleges and the Asso- 
ciation, and the chairman desires to thank the college offi- 
cials for this spirit. 

During the year we have attempted to keep this spirit 
of cooperation foremost and have encouraged as far as 
possible the plan of having instructors in various depart- 
ments elaborate syllabi of their respective courses for 
consideration at this session of the Bureau of Colleges. 
It is understood that a number of these syllabi have been 
tentatively drawn up and will be submitted for action 
during this convention. This seems but a logical develop- 
ment of the standard curriculum, and it is our opinion that 
it should be worked out as closely as possibly at this time. 

_ Without exception each college visited has shown a 
distinct improvement in practically every respect. Better 
and more equipment in the laboratories, better buildings 
and furniture, are evidences of this. No major criticism 


can be offered upon the physical equipment of most of 
the colleges. 
The chairman has always felt that the chief concern 


11 


in his visits to the colleges was to sense as nearly as 
possible the spirit of the college’s personnel, including 
officials, instructors and students, and to measure in some 
degree the enthusiasm of each group for the perpetuation 
and development of the osteopathic theory that is the 
heritage of this profession. In our judgment that is the 
one and only real reason for having colleges of oste- 
opathy. If a species of mixed therapy is to be taught 
there are many institutions amply endowed, some state 
owned, much better equipped to teach that sort of thing 
than are any of the colleges of osteopathy. If a con- 
glomeration of chemical, serum, light, electric and various 
other special and transient therapies are more needed 
than is osteopathy, the colleges of the present dominant 
school should not be kept from the pleasure of educating 
those students now in the osteopathic colleges and this 
profession should not be asked to support our colleges. 
Happily this does not seem to be true. It is reliably 
reported that the past year marked a period when two 
homeopathic colleges were actually unable to accept all 
applicants for matriculation. 

The chairman is pleased to report as a result of this 
year’s observations, added to those of the past six or 
eight years, that in his opinion the high tide of the swing 
toward so-called “broader osteopathy” has been reached 
and passed in our colleges, and that the colleges are quite 
generally realizing the desire of the profession at large, 
of their students and of the public, for more and more 
emphasis upon the osteopathic concept in diagnosis and 
treatment. In this year’s experience a few instances of 
such weakness have been noted in instructors, and have 
been called to the attention of the college officials. We 
believe that the spirit of the college authorities is strong 
in the desire to graduate osteopathic physicians well 
grounded in the distinctive theories of osteopathy in con- 
tradistinction to those of a general mixture of therapy. 

A summary of physical valuations, enrollment, etc., 
is here given. 


Total invested capital (land, buildings and 


other assets) $1,892,055.00 
Total indebtedness, one not reporting................ 237,290.00 
Net value $1,654,765.00 
Equipment values 223,893.00 


$1,878,658.00 


Students in each college, not including premedical: 


Total net value 


Des Moines 225 
Kirksville 630 
Kansas City 109 
Philadelphia 244 
Los Angeles 217 
Chicago 135 

1560 

Total number of students in each class: 

Freshmen 446 
Sophomores 378 
Juniors 356 
Seniors 370 
Postgraduates 10 


SECTION TWO 


Concerning the field of professional education among 
the graduate profession several items are of interest at 
this time. 

Practically every college has offered a postgraduate 
short course during the year, in accordance with the agree- 
ment reached between the Association and the colleges 
at the last convention. A very satisfactory attendance 
has been noted and reports from physicians attending 
have been very flattering to the institutions providing the 
courses. These review courses have been of very prac- 
tical value, and in the opinion of the chairman should be 
continued on an even more pretentious scale. It is inter- 
esting to note also that a great majority of the state and 
local society programs have been of an intensely practical 
type this year. 

Within the year two state societies have passed reso- 
lutions urging the incorporation of materia medica in the 
standard curriculum of the colleges of osteopathy. In 
direct opposition to that several state associations have 
adopted resolutions severely censuring such an attitude 
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and commending the colleges and trustees of the A. O. A. 
for their stand on this subject. The chairman submits 
an opinion that those societies urging the incorporation 
of the subject in the curriculum have not sufficiently stud- 
ied the inevitable result should it become a part of the 
course in our colleges. There could be no other result 
than the obliteration of the distinctive osteopathic school 
of the healing art through absorption. No better weapon 
could be placed in the hands of the allopathic school than 
teaching materia medica in our colleges. Immediately the 
backbone of our demand for legislative protection would 
be broken and the dominant school would be perfectly 
justified in demanding that this school of medicine meet 
all the standards that they have set up in legislatures in 
their attempt to create a medical monopoly. Surely no 
one can believe that merely the teaching of materia 
medica in our colleges would confer upon one licensed as 
an osteopathic physician the legal right to prescribe drugs, 
nor is it logical to believe that such an action could do 
other than weaken the premise of maladjustment of struc- 
ture as a disease causation factor. Nor could it fail to do 
other than weaken the osteopathic concept attained by the 
student, in direct proportion to the amount of chemical 
therapy training received. 

The mission of this profession is the continued de- 
velopment of osteopathy to its fullest possible extent until 
it is either definitely proven right or wrong, and that can 
best be done in our opinion by every possible emphasis 
upon the osteopathic concept and its fundamentals in our 
colleges and in our publications. Other phases of therapy 
are being brilliantly developed by other schools of medi- 
cine, and this profession has a wonderful mission in de- 
veloping its distinctive theory to the fullest measure. 

In this connection it is apropos to again warn the 
profession of the danger inherent in the so-called basic 
science bill. It is not difficult to discern in this bill an 
attempt to compel the osteopathic physician to qualify 
under provisions that do not emphasize the distinctive 
training that is required in the basic sciences for proper 
training in osteopathy. 

A very practical plan has been followed in our official 
publication this year, largely through the efforts of the 
special committee consisting of Drs. Deason, McConnell 
and Collins, and it is believed that the plan of symposia 
outlined by this committee can be well extended the com- 
ing year. 

SECTION THREE 


The recommendations incorporated in this report are 
divided into two groups. The first to the Bureau of Col- 
leges, for action by the cooperating groups of college rep- 
resentatives and officials of the A. O. A. The second 
to the Board of Trustees for their action. 


RECOMMENDATIONS TO BUREAU OF COI,LEGES 


1. That syllabi of each subject in the standard cur- 
riculum be elaborated at once and that members of the 
bureau agree to use such syllabi as base guides for in- 
struction in such subjects. 

That all instructors in the colleges be definitely 
instructed to constantly incorporate the osteopathic phil- 
osophy in all subjects. 

3. That continued development in the departments 
of instruction in osteopathic principles, practice and tech- 
nic be provided for to a larger measure. 

4. That practical short courses to the senior classes 
by successful practitioners be made a part of the senior 
year’s work. 

5. That osteopathic textbooks be utilized to a larger 
degree. 


RECOMMENDATIONS TO BOARD OF TRUSTEES 


1. That a consistent effort to assist the colleges in stu- 
dent recruiting be continued through all available machinery 
of the A. O. A. (Adopted.) 

2. That the chairman of this bureau be authorized to 
prepare a standard form for report on the colleges, have 
same printed, and that in the future all such reports be 
prepared in quintuplicate; one copy for the Central office, 
one for the files of the chairman of this bureau, one for 
the college, one for the chairman of the Department of Pro- 
fessional Affairs, and one for the President. (Adopted.) 

3. That the secretary be instructed to codify all existent 
rules and regulations of the Associated Colleges and the 
Bureau of Colleges, and that same be recodified as necessity 


arises. 
nished each college as well as filed in Central office. 
(Adopted.) 

4. That the secretary be instructed to prepare a file of 
all past college inspection reports and to add thereto a copy 


Also that copy of such code and revisions be fur- 


of all future reports of such nature. (Adopted.) 

5. That provision be made for continued annual inspec- 
tion of the colleges, on the basis of such annual inspections 
promoting continued harmony and cooperation between the 
colleges and the A. O. A. and between the respective colleges 
themselves. (Adopted.) 

6. That the Board again recommend to the House the 
necessity of devising ways and means to insure the defeat 
of basic science legislation. (Adopted.) 

7. That the Board recommend to the House the inclu- 
sion of a definite statement in re materia medica in the state- 
ment of the profession’s policy published in our annual di- 
dectory. (Adopted.) 

8. That the Board recommend to the state boards of 
osteopathy a more definite series of distinctively osteopathic 
questions in their examinations. (Adopted.) 

9. That sufficient appropriation be made to assist the 
colleges in providing visiting lecturers for short courses in 
practical osteopathic subjects. (Adopted.) 

10. That the following colleges be recognized by this 
association: Kirksville College of Osteopathy and Surgery; 
Des Moines Still College of Osteopathy; Kansas City Col- 
lege of Osteopathy and Surgery; Philadelphia College of 
Osteopathy; Chicago College of Osteopathy; Los Angeles 
College of Osteopathic Physicians and Surgeons. (Adopted.) 


Report No. 6 
BUREAU OF COLLEGES 
D. L. Crark, Chairman 


The activities of the bureau have been confined to two 
special movements: 

First: Obtaining permission to furnish a speaker to 
represent osteopathy at a Vocational Congress held at the 
State Agricultural College at Bozeman, Montana, for the 
senior high school students of the state of Montana. This 
was accomplished during the month of October, and Dr. 
C. B. Atzen, of Omaha, was selected and filled this place 
with credit, talking to about twelve hundred students. 
Dr. Atzen reported a very attentive audience and was very 
much pleased with the courtesy shown him. Mr. Abbey, 
the superintendent of the school, of whom I obtained per- 
mission for a speaker, wrote that Dr. Atzen filled this place 
with credit and that they were very much pleased with him. 
I believe if this matter is handled carefully we may be able 
to obtain the same privilege this coming year. 

The second activity was cooperating with the Central 
office in publishing a special Student Number of the Osteo- 
pathic Magazine, which in my judgment was one of the best 
if not the best ever published. 

Recommendations: 1. That we endeavor to obtain the 
privilege of furnishing a speaker for the Vocational Con- 
gress at Bozeman, Montana, again this coming year as we 
have for the past four years. 2. That we put out another 
student number of the O. M., having it come out April in- 
stead of May. Let us make an effort to encourage every 
practitioner in the field to use these magazines freely, espe- 
cially among the high school students of his locality. (Both 
approved.) 


Report No. 6A 
REPORT OF ASSOCIATED COLLEGES 


To The Board of Trustees, Bureau of Professional Educa- 
tion: 

The Associated Colleges, at the suggestion of Dr. Gil- 
mour, took up a detailed discussion of the preparation of a 
standard syllabus, with the idea of securing throughout 
the various colleges as much uniformity as possible in the 
time of presentation of the various courses and the content 
of the courses taught under the various designations con- 
tained in the standard curriculum already adopted. 

_ The following actions are the outcome of this discus- 
sion: 

It was resolved that it be the sense of the Associated 
Colleges as to the time of presenting the various subjects 
of the curriculum that the following be observed as much 
as possible: 
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(1) That histology be completed by the end of the first 
year; 

(2) That the fundamental sciences: chemistry, 
anatomy (except applied anatomy), embryology, physiology, 
bacteriology, and pathology (except clinical pathology), be 
completed by the end of the second year; 

(3) That the history of osteopathy be presented in 
the first year; 

(4) That toxicology, hygiene and principles ot oste- 
opathy be completed by the end of the third year; 

(5) That physical diagnosis be begun previous to the 
beginning of clinical practice; 

(6) That clinical practice do not begin before the be- 
ginning of the third year; 

(7) That ethics and jurisprudence be given during the 
third year. 

As to the preparation of a syllabus showing the con- 
tent of the various courses, it seemed that the task was 
beyond the possibility of accomplishment in the time avail- 
able during the convention session. After discussion of the 
best manner of attaining the aim it was resolved that the 
Bureau of Professional Education be requested to prepare 
or to have prepared a syllabus showing in outline the con- 
tent of each course prescribed in the standard curriculum 
as understood by the Bureau of Professional Education; that 
this syllabus be transmitted to each school and that the 
instructors in charge of the various courses at each school 
be requested to report back a comparison of their present 
mode of conducting the course with that contained in the 
syllabus, together with a statement of texts used and sug- 
gestions for standard definition of each course and assign- 
ment of the contents thereof. 

The Associated Colleges recommends to the Board of 
Trustees their adoption of the first resolution as the de- 
sirable arrangement of the course of study in the various 


colleges. 
L. C. CHANDLER. 


Report No. 7 
BUREAU OF HOSPITALS 
GrorceE M. LAUGHLIN, Chairman 

This report necessarily must be limited in scope, due to 
lack of detailed information. I have no direct reports from 
any of our osteopathic institutions. All I know in regard 
to our affairs is just what I have learned by visiting a few 
of them and indirect information from the others. ; 

I recommend that the Bureau be directed to receive re- 
ports from the osteopathic hospitals throughout the United 
States and that blanks be prepared and furnished for that 
purpose. (Approved.) 1 believe that the Association has 
no power over the conduct of osteopathic hospitals 
except through recommendation. Practically all of our 
osteopathic institutions are self-supporting, or at least in 
large part. Only a few have received funds from the public 
and such funds as have been received were used chiefly in 
the purchase of equipment or for help in the matter of 
putting up buildings. I think none of our osteopathic hos- 
pitals receive any support for maintenance except that 
which is furnished by members of the osteopathic profes- 
sion and from such funds as are derived from the care of 
patients. 

There is undoubtedly a very great need for more osteo- 
pathic hospitals throughout the country, not only for the 
purpose of taking care of patients osteopathically, but for 
the purpose of familiarizing our practitioners with hospital 
practice. I think many of our practitioners do not realize 
the value of hospitalizing more of their cases, particularly 
where the cases may be sent to an osteopathic hospital. It 
is all a matter of education. We need not only to acquaint 
our practitioners with the use and value of hospitals, but we 
also need to open up our own hospitals to the training of 
internes. It is our custom in Kirksville to use from twenty 
to twenty-five internes each year. This is somewhat of a 
burden on our hospitals and entails a considerable amount 
of work, but it sends that many more practitioners into the 
field who know the value of hospital training and who are 
in @ position to support hospitals better than those who 
have not had such training. 

During the past year, we lost to the profession two im- 
portant osteopathic hospitals. The Delaware Springs Sani- 
tarium, due as I understand to disagreement among its 
managers, and perhaps to over-expansion in the way of 
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buildings and acquiring a large debt and the lack of support 
from the osteopathic profession, was forced to discontinue. 
The Crenshaw Hospital in St. Louis was foreclosed under 
mortgage, and the osteopathic profession was deprived of 
a very fine hospital building and equipment. The trouble 
here seemed to be too much overhead expense, a large debt 
which was a burden and lack of support from our own pro- 
fession. So far as I know, all the rest of our osteopathic 
hospitals are in fairly good condition. 

There are still a great many osteopaths who are sup- 
porting medical hospitals, even where osteopathic hospitals 
are available. This is a condition that should not exist. Just 
where the fault is and what the remedy is, I do not know, 
but it is a rather distressing fact. The prestige of our pro- 
fession depends largely upon the character of our insti- 
tutions which constitute its chief background, and it is the 
duty of our people to support institutions that are classified 
as osteopathic. 

During the past year, marked progress has been made 
in Los Angeles in the line of hospital development. At least 
two new institutions have been completed that are a credit 
to the profession. In the east, the opening of a new osteo- 
pathic hospital in Boston marked a new epoch of our 
progress in the New England States. We have an institution 
here well-manned by those who are competent to conduct 
an up-to-date hospital. This institution should add prestige 
to our school of practice. 

I wish to call your attention to an incident which has 
reflected no credit upon osteopathy in the city of Chicago, 
and which has subjected the osteopathic hospital there to 
a great deal of criticism. My only information, as to the 
facts, is derived from the newspapers. It seems that a medi- 
cal man, considered unethical and an outlaw by the medical 
profession, was allowed to use the osteopathic hospital in 
his surgical work. A patient operated on for supposed 
deformity in the legs developed gangrene and was removed 
to another hospital where the legs were amputated. The 
hospital, of course, was not to blame. At the same time, 
osteopathy got a lot of publicity that was not pleasant to 
hear. 

I would suggest that we recommend that our osteo- 
pathic hospitals be restricted to the use of members of the 
osteopathic profession who are in good standing and of 
known ability, or if the hospitals are open, the same rule 
should be applied to medical men who use them. In other 
words, our hospitals should not be available to medical 
men who are outlaws in their own profession or who are 
known to be unethical and are reputed to be commercial 
rather than professional. (Approved.) 

I think some notice should be taken of this incident and 
some rule adopted for our guidance. There are far too 
many medical men, and osteopaths as well, who are attempt- 
ing surgery that are not qualified for the work. Some 
rule should be recommended as to the training a surgeon 
should receive before he be allowed to use hospitals for 
surgical practice. (No action taken.) 


Report No. 8 
BUREAU OF PUBLICATIONS 
James M. Fraser, Chairman 

The Bureau of Publications wishes to report on two 
features that have been inaugurated this year. 

A committee has been appointed to review some of the 
outstanding medical publications for the Journal. The 
names of the doctors and the periodicals they are to review 
are as follows: 

Dr. Richard N. MacBain—The American Journal of 
Physiology. 

Dr. Paul Van B. Allen—Archives of Pathology and 
Laboratory Medicine. 

Dr. Russell Peckham—Journal of Anatomy. 

Dr. Albert C. Johnson—Journal of Surgery, Gynecol- 
ogy and Obstetrics. 

This work will be under the direct supervision of Dr. 
Earl R. Hoskins. 

The latest departure is a leaflet called “Health Fac- 
tors” which has just been launched. It consists of a reprint 
of the editorials in the Osteopathic Magazine, in the form 
of a four-page leaflet, which promises to be a good seller 
judging by the orders already received on the first two 
issues. There has been quite a demand for something new 
which could be inserted with statements and letters. This 
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new leaflet is not expensive to publish and is being sold at 
a very low figure. We hope that it will be well received by 
the profession. 

We might spend much time in outlining the details of 
the Publication Department of the central office. The fol- 
lowing tabulated statements, showing the comparative in- 
comes and expenditures on the different publications and 
the quantity of each that have been printed, are quite in- 
teresting. It might be well to point out that while the gross 
profit on our publications for 1927-1928 has fallen below 
that of last year by about $8,500.00, the difference is easily 
accounted for by the loss sustained in publishing the Forum 
and a slight falling off in the sales of the Osteopathic 
Magazine for the year, which no doubt has resulted from 
the increased sales of Osteopathic Health. On the other 
hand, it is very interesting to note that our advertising 
income for the year is over $2,300.00 more than last year 
and eclipses any former year. Also, the number of pieces of 
literature circulated exceeds that of any former year and 
runs close to a half million more than last year. 

It is difficult to explain in a brief report why there 
should be a loss in connection with some items and a con- 
siderable gain in others. Anyone who is interested in details 
of these reports may obtain further information from the 
Business Manager. 

A campaign to stimulate the use of the Osteopathic 
Magazine in each state under the direction of Dr. George 
V. Webster was quite successful. Pennsylvania obtained 
more orders for annual contracts than any other state, with 
Illinois, Michigan, Texas and Massachusetts closely follow- 
ing in the order named. 


OSTEOPATHIC MAGAZINE 


1926-1927 


1927-1928 
June, 1926-May, 1927, June, 1927-May, 1928, 
Inc. Inc. 


Income 
Advertising ...... $ 4,823.10 6,387.31 
Subs. and Sales.. 64,521.62 58,887.01 
$69,344.72 65,274.32 
Cost of Magazine 
Printing .............. 15,400.17 15,037.45 
Mailing .............. 1,775.20 1,909.07 
Illustrating ........ 1,396.37 1,198.84 
Cards and 
Envelopes ...... 2,372.23 2,119.01 
Advertising ........ 619.85 1,085.98 
Salaries and 
30.00 354.07 
1,942.39 1,891.54 
2,293.21 2,352.92 
36,736.74 36,262.23 
Gross Profit... 32,607.98 29,012.09 


JOURNAL OF A. O. A. 


1926-1927 1927-1928 
June, 1926-May, 1927, June, 1927-May, 1928, 
Inc. Inc. 


Income 
Advertising ...... 21,798.37 19,600.35 
Subs. and Sales... 968.75 669.23 
22,767.12 20,269.58 
Expense 
3,605.17 3,255.24 
Printing ........:..... 8,664.94 7,848.88 
Mailing .............. 314.69 471.35 
Illustrating ........ 489.78 992.38 
Clippings ............ 20.00 
Salaries and 
181.75 121.57 
673.36 531.00 
13,949.69 13,220.42 
Gross Profit... 8,817.43 7,049.16 


FORUM OF OSTEOPATHY 
1926-1927 
April, 1926-May, 1927, 
Inc. 


1927-1928 
June, 1927-May, 1928 
Inc. 


Income 
Advertising ........ 603.68 3432.25 
Subs. and Sales.. 6.00 28.99 
609.68 3,166.14 
Cost of Forum 
284.38 1,164.72 
666.27 3,348.54 
Mailing .............. 104.50 509.60 
Illustrating ........ 127.17 348.53 
Sales Adver. ...... 16.00 16.65 
298.00 277.00 
1,496.32 5,665.04 
OSTEOPATHIC HEALTH 
1926-1927 (8 months) 1927-1928 
Oct., 1926-May, 1927, June, 1927-May, 1928, 
Inc. Inc. 
Emcome 20,277.21 29,090.03 
Expense 
Cost of Paper.... 2,262.12 3,333.05 
4,942.74 10,071.94 
Mailing .............. 1,103.23 1,781.62 
Sales Adver. ...... 261.36 140.00 
Illus. & Covers.. 26.29 260.27 
Envel. & 
Cartone ........... 1,127.21 1,377.92 
1,867.81 2,281.03 
.............. 897.93 1,201.36 
Paid articles and 
commission ........ 12,488.69 24.27 20,471.46 
Gross Profit.... 7,788.52 8,618.57 
BUNTING LITERATURE 
Income—Sales ...... 969.62 962.58 
Expense : Cost of Literature 
Imprinting and (Inventory May, 1927) 
Mailing .......... 65.39 1,952.75 
DIRECTORY OF A. O. A. 
1926-27 1927-28 
Income 
Advertising ........ 670.34 1,103.87 
216.85 273.80 
Double Listing.. 56.00 65.00 
943.19 1,442.67 
Cost 
Printing and 
Postage ............ 1,812.46 2,667.72 
869.27 1,225.05 
MISCELLANEOUS LITERATURE 
1926-27 1927-28 
Income 
1,076.32 1,013.09 
Cost. 
Printing 1,186.12 1,090.71 
Royalties ............ 38.00 90.13 
1,224.12 1,180.84 
REPRINTS 
Income 457.45 824.83 
Cost. 
Printing .............. 455.31 892.80 
Gross Profit.... 2.14 Loss... 67.97 


The Auditors’ Report shows a gross profit 
on publications: 1926-1927 
$48,373.97 


1927-1928 
$39,873.54 
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Comparative Statement of Printing 
OSTEOPATHIC MAGAZINE 


Total for 1922-1923 ..250,000 

Total for 1924-1925 992,000 
1925-1926 1926-1927 1927-1928 
92,500 115,500 95,000 
101,564 120,500 95,000 
92,225 115,500 95,000 
September ...........-.-..---- 90,974 90,000 90,000 
91,250 113,000 95,000 
caren 100,000 105,000 95,000 
141,000 120,000 115,000 
111,000 95,500 95,000 
110,000 95,000 95,000 
110,000 100,000 100,000 
122,000 100,000 105,000 
127,000 95,000 105,000 
1,289,603 1,265,000 1,180,000 

OSTEOPATHIC HEALTH 

1925-1926 1926-1927 1927-1928 


920,000 


Pieces of Literature Distributed 


1926-1927 1927-1928 
Journal ............ 55,000 56,400 
Forum (2 mos.) 14,500 89,425 
Osteopathic Magazine .................... 1,265,000 1,180,000 
Osteopathic Health ........ (8 mos.) 596,000 920,000 
Directory 4,700 5,200 
Bunting 75,000 100,000 
Reprints 25,000 30,000 
Miscellaneous Literature ................ 25,000 25,000 

2,060,200 2,406,025 

Comparative List of Advertising 

1922-23 1923-24 1924-25 1925-26 1926-27 1927-28 


Journal A. O. A. 

15,450.29 16,712.84 22,366.13 22,788.25 21,798.37 19,600.35 
Osteopathic Magazine : 

1,417.18 2,284.77 4,340.00 5,310.87 4,823.10 6,387.31 
Forum of Osteopathy 


(2 months) 603.68 3,137.15 
Directory of A. O. A. 
442.70 No direc. 774.00 679.60 670.34 1,103.87 
published 
17,310.17 18,997.61 27,480.13 28,778.72 27,895.49 30,228.68 
27,895.49 
2,333.19 


Report No. 9 


BUREAU OF CENSORSHIP 
RogpertA WIMER-Forp, Chairman 


My work as chairman of the Bureau of Censorship to 
date included a book review and correspondence with 27 
D.O.’s relative to advertising and osteopathic publicity, 
involving 105 letters. 

A number of new graduates submitted questions and 
I sent outlines, papers and data for their use in preparing 
public health talks for their localities. 

Summarizing—All of the advertisements and corres- 
pondence relative to advertising show a definite, deplor- 
able lack in these osteopaths of the proper understanding 
of ethics, educational and publicity aspects, bespeak a 
lack of breadth of vision and outlook—entirely too per- 
sonal, shortsighted and commercial to be truly profes- 
sional. A thorough training in all these things should 
be given in each osteopathic school. 


RECOMMENDATIONS 


1.—I recommend that the best folks in the better 
business bureaus be invited to speak before all students 
frequently, beginning with the student’s freshman year 
and continuing throughout the entire college course. 
(A pproved.) 


2.—That there be established in each college a course 
covering practice building, ethical publicity, professional 
education, physician’s sign writing, professional ethics 
(towards D.O.’s, M.D.’s, nurses, pharmacists, hospitals, 
undertakers, public health officers, coroners, etc., etc.)— 
that these subjects be given in lectures, discussed, quizzed 
upon and graded. (Approved.) 


3.—That successful physicians in practice be invited 
to lecture to students about conducting practice in its 
every phase. (Approved.) 


4.—I recommend that any D.O. carrying false or un- 
ethical publicity, declining to correct same, shall lose 
his state and national membership by vote of A.O.A. 
executive board. At present there is in the A.O.A. no 
machinery for action on this, no matter how flagrant 
the violation. (No action taken.) 


Report No. 10 
BUREAU OF CONVENTION PROGRAM 


Husert J. Pocock, Chairman 


The suggestions that I would make for the man who 
will assume the responsibility of program chairman for 
the convention in Des Moines, would be: 

First, that he seek the fullest cooperation of the 
President of the A. O. A. and the dean of the college 
where the convention is to be held. If it had not been 
for the wonderful cooperation which I received from the 
executive of the A.O.A., this program would not have 
fulfilled the desires of the Convention Committee. 


I also feel that the cooperation that I received from 
everyone whom I asked to appear on the program was 
exceptional. 


From the clerical standpoint I would suggest that 
a card index be kept, showing all letters sent out and the 
dates thereof, and also date of reply; and if a reply is 
not received in the course of ten days, that a follow-up 
letter be sent. 

We have tried to think of the geographical location 
of our members so that we would have a representation 
of the country at large, which is of assistance in handling 
the publicity for the convention. 

We have tried to inject 50 per cent of new blood into 
the program, as there is a great tendency to follow the 
beaten path of previous conventions and neglect some of 
the incoming geniuses of our profession. 

The success or failure of our efforts will be known 
only on Saturday, August 11, 1928. 
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Report No. 11 


COMMITTEE ON AMERICAN OSTEOPATHIC 
FOUNDATION 


R. H. Srncreton, Chairman 


At the Denver meeting a committee of five was ap- 
pointed to secure a charter and incorporate the American 
Osteopathic Foundation. The members of the commit- 
tee are: Drs. R. B. Gilmour, chairman; George W. Riley, 
E. R. Booth, H. L. Chiles, and R. H. Singleton, secretary. 

The activities of your Foundation chairman have been 
devoted to the problem of helping the Foundation or- 
ganization committee to complete the permanent organ- 
ization. A detailed report of the committee on 
organization will be submitted by Dr. Gilmour. 


RECOMMENDATIONS 


To insure its growth and stability, your Foundation 
chairman recommends: 5 

First, that an active campaign for funds for the 
corporation be carried on within the profession, either 
by an organized effort to secure cash pledges, or by 
solicitation for life insurance policies made payable to 
the Foundation, or both. (Approved.) 

Second, that the A.O.A. Journal and the Forum be 
used as a means of acquainting the profession with the pur- 
poses and the needs of the Foundation. (Approved.) 

Third, that a series of articles be published in the Osteo- 
pathic sg and Osteopathic Health with the idea of 
acquainting the lay readers with the purposes of the Founda- 
tion, in the hope of gaining financial assistance, either by 
direct gifts or bequests. (Approved.) 

Fourth, that members of the profession be on the alert 
to make contacts with men of wealth, charitably inclined, 
and endeavor tc divert a portion of the vast sum of money 
available for philanthropy to osteopathic channels. (Ap- 
proved.) 

Your chairman believes that by prosecuting a dignified, 
orderly and continuous campaign among the members of our 
profession and their friends, over a period of years, that the 
American Osteopathic Foundation will gradually be placed 
on a firm financial footing and will be capable of rendering 
a service of inestimable valuc to our profession, and to those 
in need of osteopathic care. 


Report No. 12 


COMMITTEE ON CENSORSHIP OF 
PUBLICATIONS 


H. L. Cottins, Chairman 


This is a report from May lst, 1928, at which time 
the writer assumed the duties of Dr. Deason, and under- 
took to carry on the policies he inaugurated. 

There have been several meetings of the Censorship 
‘Committee with the Central office staff. What has been 
accomplished is a result of these conferences, as are most 
of the recommendations here made. The committee’s 
activities prior to May Ist, 1928, were reported to you 
by Dr. Deason before he retired. 

An outline of a yearly plan has been made. Each 
issue of the A.O.A. Journal is to contain a symposium, 
comprising from four to six articles. The twelve sym- 
posia chosen are herewith submitted, with the chairman 
selected for each. 
1928 Chairman 
September—Osteopathic Technic.................. Dr. R. N. MacBain 
October—Diagnosts. Dr. S. V. Robuck 
November—The Ventral! Side of the Bod 
Dr. C. P. McConnell 
December—Postural Culture and Corrective Exercise........ 

...Dr. Evelyn Bush 


1929 

January—Diseases of the Lungps...........-.... Dr. R. H. Singleton 
February—The Science and Art of Oste nae ee 

Dr. Orren Smith 
March—Acute Abdomen...............--.------- Dr. W. Curtis Brigham 
April—Chronic Abdomen..............--....----- Dr. Albert C. Johnson 
May—Pediatrics Dr. Evangeline Percival 
June—Cardio-Vascular Diseases........ ..Dr. A. D. Becker 
July—Nervous and Mental Diseases................ Dr. E. S. Merrill 
August—Professional Progress................- Dr. John E. Rogers 


The chairman’s duties are to outline his symposium, 
choose his contributors and their subjects. The Central 
office is then to keep in touch with these contributors bi- 
monthly or oftener, so that their manuscripts will be in 
at the Central office at least two months before they are 
scheduled to be published. These manuscripts are then 
sent to the chairman for his review, criticism and dis- 
cussion. 


There are to be, if possible, two or more editorial 
contributions referring to each symposium in the issue 
in which the symposium appears. 

This plan is being tried in an effort to overcome the 
trouble arising from articles carelessly and_ hurriedly 
written, and to get the manuscript material at the Central 
office in time for proper editing. The success of this 
plan will depend largely upon the co-operation of our 
authors. 

Dr. Hoskins, a new member of our committee, who 
has charge of the current literature review department, 
has the following plan in operation: 

Dr. A. C. Johnson, to review Surgery, Gynecology and 
Obstetrics. 


Dr. R. N. MacBain, to review The Journal of Phys- 
iology. 

Dr. R. R. Peckham, to review The Journal of Anat- 
omy. 

Dr. Paul V. Allen, to review Archives of Pathology. 

Dr. Hulburt is to report on things of interest to the 
osteopathic profession appearing in the Journal Amer. 
Med. Assn. 

This appears to be a good beginning, and from which 
enlargement is possible. 


The recommendations of this committee are but two 
in number. 

The first one originated and is sponsored by Dr. 
C. P. McConnell, as follows: 

“Now since the National Convention papers furnish 
the nucleus of Journal copy, and the program is divided 
into sections, why not use this material each year for 
elaborating the symposium plan? Thus, the Censorship 
Committee, the Chairman of the Program Committee, and 
the editorial staff could collaborate and work out a plan 
a full year in advance. 

“It strikes me that this would be feasible, save a lot 
of wasted energy and really get somewhere in the short- 
est possible time. It would prove very beneficial to the 
program participants, inspiring them to do their best and 
have an excellent reaction on the whole profession. The 
subject matter of the various papers and addresses at the 
Convention could be rounded out by selection and men 
and women here and there, who have valuable ideas, and 
the whole published in the Journal. This would be follow- 
ing out the symposium idea. And best of all, give suffi- 
cient time for everyone to get their ideas and plans 
thoroughly organized, making it comparatively easy for 
everyone.” 

The second recommendation is: 

To consider the advisability of establishing a “Loose- 
Leaf Living Osteopathic Practice.” This will entail an 
immense amount of work, and I am not sure that it can 
be undertaken at the present time. There is no question, 
however, about the need for such a reference book or 
books. A Committee could be appointed to review our 
past and present literature, compile it in loose-leaf book 
form, and then add to this yearly, as worth-while material 
is available. 


Report No. 13 
COMMITTEE ON BOOKS TO PUBLIC LIBRARIES 
Percy H. Chairman 


My particular committee has been inactive for the 
past year. It is my opinion that the committee should 
be discharged and some committee formed to push th 
matter of putting osteopathic books in the public li- 
braries. We have a number of books that are worthy of 
being put in the libraries, but the trouble is to get the 
osteopaths to spend the money to place them there. 
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Report No. 14 


COMMITTEE ON PROFESSIONAL DEVELOP- 
MENT 


Joun E. Rocers, Chairman 


A little more than a year ago our president, Dr. 
G. V. Webster, with your sanction created a new com- 
mittee, namely, the Committee on Professional Develop- 
ment, and I was honored with the position of chairman. 
To me this is one of the greatest privileges and honors 
that could be extended to me. 

The work of this committee, as you know, was 
pioneer work. The work that the committee was to do 
was in the mind of Dr. Webster and in mine after a most 
inspiring interview with him. To me the greatest feature 
of the administration of Dr. Webster was the inception 
of this committee, which should develop into one of the 
outstanding institutions of our profession. Our profes- 
sion will advance just as you and I co-operate and give 
to each other, so that the world may have the benefit of 
the factors in each practitioner’s hfe that are making 
for success. 

The first thing that this committee undertook was the 
appointing of a state chairman in each state, such chair- 
man to make a survey of the entire state, ascertaining 
many things that pertain to the individual practitioner. 
Some of the things sought after were: Professional qual- 
ifications; professional activities; tricks of the trade (i. e., 
things that the practitioners felt were outstanding in their 
contributions to osteopathy along such lines as research, 
technic or clinical records); osteopathy by word of mouth, 
in other words, we wished to ascertain if the practitioner 
was able to appear in public to make addresses either to 
the general public or to the profession: osteopathy on 
paper, we wanted to know if the practitioner was able 
to write professional articles or books, and if so, what 
subjects he or she contemplated covering. We wished 
to find out through our practitioners if they knew of any- 
one who was “hiding his candle under a bushel.” 

You would be surprised to go over these question- 
naires and read the answers. My concept of osteopathy 
and her practitioners is higher today, much higher, than 
it was a year ago. We shall in the future be able to 
make use of these questionnaires and our profession will 
benefit. 

Practically every State in the Union responded en- 
thusiastically to the campaign we undertook. While we 
did not send a questionnaire to every state, we had a 
classification in practically every state that will be of 
benefit and that we can build on. 

The outstanding thought, I believe, was that we 
undertook to get a line on what our men were doing 
and how they were handling their work. However, there 
were instances where we really had some outstanding 
achievements brought to our attention. They are worthy, 
| believe, of your consideration. 

One of the outstanding achievements is that of Jennie 
Alice Ryel of New Jersey. The work that she has done 
with the “Problem Child” is remarkable. I shall watch 
with a great deal of interest, even after I am relieved of 
the chairmanship of this committee, the work of this 
most interesting practitioner. A complete report of Dr. 
Ryel’s work will appear in an early issue of the Journal. 

I now make mention of one. I say one advisedly 
because there are many others that should be mentioned 
if time and space permitted, but one of the outstanding 
reports from any state chairman is that of Dr. A. W. 
sailey of New York. I used his report in my report 
for the August Journal. I hope it is as interesting to 
our entire profession as it was to me. 

Another point that we wish to emphasize is the es- 
tablishment of a clearing house for speakers that are 
available for our local societies, state associations, and 
national association. This clearing house to have a list 
of all speakers available, with their subjects and a check 
on their ability as speakers and the worth-whileness of 
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their subjects. In this way we shall be able to have at 
our finger’s end the men who should appear before our 
conventions, the subjects that should be presented at our 
conventions, and last but not least, how authoritative are 
the subjects they are to discuss. Again, with this clear- 
ing house we would be able to route our men from con- 
vention to convention with the least possible expense 
to the association who had extended the invitation. 
You will understand that this clearing house is merely 
advisory and no association is compelled to take speak- 
ers or subjects that were wished on them. 

We must get to the place where we as a profession 
know precisely the statements that are going to be made 
by our speakers, so that we will not be misquoted in the 
future. 

This committee should have an executive council 
which would, in the interest of our profession, investi- 
gate all developments or claims advanced. The work 
should be demonstrated to this executive council. Care- 
ful thought should be used in estimating its true value, 
which should be supported by clinical evidence and case 
records so that no report could come to our profession 
because of exaggerated statements, either by word of 
mouth or by the publication of various articles. 

We are hoping at this convention to have our com- 
mittee go over the work of Dr. Turfler of Indiana. This 
chairman was requested to report on this work to the 
program chairman of this convention, but he hesitated to 
do so until our committee should consult with Dr. Turf- 
ler and ascertain more about his work. 

Your chairman, at the request of the Central office, 
made a review of a certain pamphlet published by the A. 
M. A. relative to osteopathic education. He then pre- 
pared an answer to this pamphlet and after a review by 
Dr. Webster, Dr. Asa Willard and Dr. H. M. Vastine, 
the answer was revised and presented by the Pennsyl- 
vania Commission to study the laws relating to the heal- 
ing art. 

Your chairman is preparing a symposium on “Pro- 
fessional Progress,” to be printed in the A. O. A. Jour- 
nal for August, 1929. At that time it is hoped that we 
may have five or six articles by authorities on this sub- 
ject. 

RECOMMENDATIONS 

That this committee become permanent and be a 
part of the activities of the American Osteopathic Asso- 
ciation. (Approved.) 


That the chairman who is appointed by the Presi- 
dent of the A. O. A., select with the chairman four prac- 
titioners to act with him as a general committee on Pro- 


fessional Development. 


(Approved.) 


That a committee be appointed in each state associa- 
tion and in each divisional society on professional de- 
velopment, whose duty it will be to cooperate with the 
general committee in working for the best interests. in our 
professional development. These state or divisional chair- 
men to be selected by the state association or divisional 
society, and their names be forwarded immediately after 
their appointment to the national chairman on profes- 
sional development so that he may use them in their 
local society. (Approved.) 


That the Board of Trustees definitely request the 
general committee on professional development to ar- 
range for and maintain a bureau of speakers, or a clear- 
ing house of speakers, Ictting it be generally known 
throughout our territory that such a clearing house is in 
existence, so that demands might be made upon the com- 
mittee for speakers on definite subjects. That this com- 
mittee use diligence in ascertaining what the speaker is 
to talk about and how he handles his subject. It will be 
necessary then to have a check upon every speaker that 
appears at every convention, local, state or national. 

I hope that my report has not been too lengthy, that 
it has been to the point and that I have convinced you 
how deeply honored I have been in being selected as your 
chairman on this most important committee. 
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Report No. 15 


Department of Public Affairs 


September, 1927, to date, inclusive 
Joun A. MacDonatp, Chairman 


Our objectives of 1927 are restated here: 

To foster service to the public by the osteopathic 
profession. 

To encourage osteopathic physicians to take part in 
public affairs, and to watch and assist such effort by 
osteopathic physicians, and to record progress in this di- 
rection. 

To offer public osteopathic service through clinics, 
legislation and industrial service. 

To correct erroneous impressions of our profession 
in the public mind through our Bureau of Information 
and Statistics, exhibits national and local, and legislation; 
and especially to intercept and call attention to written 
articles and items and public speeches tending to give 
erroneous impressions of our work. 

To keep before the public the advantages of osteo- 
pathic care in public health service, and to aid public 
education in this direction through public speaking and 
written articles by members of the profession. 


BUREAU OF CLINICS 

Dr. V. W. Purdy, of Milwaukee, Wisconsin, Chair- 
man of Bureau of Clinics, has done a most valuable year’s 
work in his bureau. 

He has built up his files, accumulated more clinic 
data, and, by his reports, articles and correspondence, 
stimulated clinic work all over the country. 

He has written eleven splendid articles for publica- 
tion in the A. O. A. Journal, reports of twenty-three 
clinics, and twenty-five items; two series of twenty letters 
each to State representatives of his bureau. 

He prepared for publication ten helpful letters and 
discussions from his general correspondence. 

He is to appear in a clinic hour on the general por- 
gram at the 1928 national meeting. 

(See Report No. 16.) 

BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 

Dr. E. Claire Jones, of Lancaster, Pennsylvania, 
Chairman of the Bureau of Industrial and Institutional 
Service, has found that we have made no real advance in 
furnishing osteopathic service for industries and institu- 
tions. 

He has stated to the chairman of the department 
that we could not furnish osteopathic service if the big 
organizations asked for it. The chairman believes he is 
right, and we might as well face the issue and thrash it 
out; remembering, however, that we are young and busy 
as a profession, and we have had our hands full. 

The profession should soon see the time when the 
osteopathic clinics of our cities should be ready to receive 
patients from the big industries and institutions, or send 
doctors from the clinics to the industries and institutions 
asking for them. This is a chance for cooperation be- 
tween the two bureaus of Clinics and of Industrial and 
Institutional Service. In fact, the time is almost here 
when a plan of coordinating all our bureaus and commit- 
tees must be considered. The Industrial and Institu- 
tional Service to furnish the work, the Clinics to do it, 
the Exhibit Committee to show exhibits of our ways 
and means, and the Public Health and Education Bureau 
to tell the public our aims and accomplishments. 

Dr. Jones has prepared for publication in the A. O. A. 
Journal six timely articles, seven reports, and has been 
active in getting out correspondence to the State repre- 
sentatives of his bureau. 

This bureau is the most difficult to conduct with any 
showing, but it is also nost important, and the chairman 
of the Department believes in persistent work on it, look- 
ing toward a plan something like that outlined above, or 
the conference plan outlined by Dr. Jones in his complete 
report. 

We cannot say we have a Public Affairs Department 
if we say we are not willing to work on the problems 
of industrial and institutional osteopathic service. 

(See Report No. 17.) 


BUREAU OF PHILANTHROPY 

Dr. Herman F. Goetz, of St. Louis, Missouri, chair- 
man of Bureau of Philanthropy, was not called upon to 
any great extent. 

Fortunately the calamities which occurred did not 
affect our physicians anywhere but lightly, and they were 
er affected to the extent of calling on this bureau for 

elp. 

The Vermont flood district was ably covered by Dr. 
Dale Atwood of St. Johnsbury, Vermont, and no call was 
made for help, even though damage to ‘work and equip- 
ment was felt by some of our people in this area. 

BUREAU OF PUBLIC HEALTH AND EDUCATION 

Dr. Warren B. Davis, of Long Beach, California, 
chairman of the Bureau of Public Health and Education, 
is confronted with apathy and lack of cooperation from 
the field. 

Like the Industrial and Institutional Service Bureau, 
the Public Health and Education Bureau is most im- 
portant, and must be kept up. The work in it is not lost. 
Evidence of accomplishment is not prominent, but some- 
thing is accomplished, and we look for a plan of co- 
operation with the Director of Information and Statistics 
to make the effort more effective. 

Dr. Davis has prepared five articles for publication, 
and arranged one publication of helpful correspondence 
from the field, which gives light on the question of the 
kind of literature we should use in practice for public 
education. (See June, 1928, Journal, Dr. Davis in De- 
partment of Public Affairs.) 

This bureau is helped tremendously by Dr. Hulburt 
of the Information and Statistics Bureau, and a closer 
hook-up should produce great results. 

It is recommended that a conference be called with 
Dr. Hulburt for advice and help as to a plan for closer 
cooperation. 

(See Report No. 18.) 
COMMITTEE ON NATIONAL AFFAIRS 

If Dr. Atzen should give up the work of this com- 
mittee we should suddenly appreciate, or nearly appre- 
ciate, the work he has done for this department and for 
the National Association. 

The department chairman has at all times had imme- 
diate and helpful response to anything asked of Dr. 
Atzen. 

During the past year the chairman of the Committee 
on National Affairs has followed the legislative program 
of the United States Congress from day to day by care- 
fully reading all titles of each bill introduced and by 
securing a copy of such bills as appeared of interest to 
our profession and reading the same with care. There 
were 14,114 bills introduced in the House of Represent- 
atives, and 4,599 in the Senate. 

This is an incredible amount of work for a man who 
has a busy practice, as well as the general duties of a 
citizen. 

Correspondence daily, involving advice and opinion 
for osteopathic physicians everywhere, is added to this, 
as well as frequent consultations with National Attorney 
Herring. 

The chairman of this department feels that we owe an 
unpayable debt to Dr. Atzen for his loyalty and diligence, 
from which we all benefit so much. 

If he is against the Basic Science Bill, give ear and 
consider well. 

Don’t fail to read his published report. 

LEGISLATIVE ADVISER IN STATE AFFAIRS 

Dr. Willard does not report to the chairman of this 
department, but we wish to call attention to his splendid 
work in state legislation. 

Dr. Asa Willard guards our interests well in state 
legislation. 

He is alert to detect the things which work to our 
disadvantage, and is patient and kindly in pointing out 
the osteopathic path. 

There is no question of his position as to emphasis 
on osteopathic principles. 

The Department of Public Affairs appreciates his 
influence. 
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COMMITTEE ON OSTEOPATHIC EXHIBITS 

Dr. E. C. Brann, of Wichita, Kansas, chairman, kept 
at a discourafying task this year, and results are beginning 
to come. 

He was the first to send out to the state societies 
letters asking for cooperation on exhibits. 

The plan to have state society representatives fur- 
nish information on fairs and other exhibit opportunities 
should stimulate this part of our work everywhere. 

Dr. Brann prepared for publication in the Journal 
five articles, pictures and descriptions of two very effective 
exhibits. 

He completed four series of letters to representatives 
in the state societies—from thirty to forty-five each series. 

Dr. Brann’s efforts were awarded by letters showing 
evidence of new interest in exhibit possibilities. 

(See Report No. 22.) 

OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM 

We are fortunate in having our exhibit in the 
Smithsonian Institute in charge of Dr. Riley D. Moore. 

He is a museum expert, and has had much experience 
in collecting and arranging a very interesting exhibit at 
his home in the National Capital. 

His knowing this work enables him to secure for us 
all the advantages we should have in this famous Insti- 
tute. 

He reports eight new articles, including the Old 
Doctor’s “spoon.” 

He has asked our authors for authoritative works on 
osteopathy, to be placed in the Division Library of the 
Museum, but his requests have been ignored—he hopes 
through neglect. He will renew these requests, we hope, 
with better results. 

(See Report No. 23.) 

DIRECTOR OF INFORMATION AND STATISTICS 

Dr. Ray G. Hulburt does not report to the chairman 
of this department, but we take the privilege of this state- 
ment of appreciation of his work. 

’ Dr. Hulburt is in the background of almost every- 
thing the Department of Public Affairs Department tries 
to do. 

He and Dr. Atzen are the headliners of our effort. 

A closer hook up of our Clinics, Public Health and 
Education, Industrial and Institutional Service, and Ex- 
hibits, with Dr. Hulburt, will come very near making a 
Public Affairs Department with pep and power. 

We propose a conference with him at this national 
meeting, by which we hope to get more out of his splendid 
work without adding too much to his present load. 

(See Report No. 21.) 

The present chairman of the Department of Public 
Affairs highly appreciates the work of the bureau and 
committee heads during the past year. 

Nothing is more difficult in organization than work 
which offers no evidence of immediate accomplishment. 

The public affairs department of any modern organiza- 
tion is now known to be so important that big money 
is set aside to operate it. The big organizations cannot 
always point out and weigh to a hair the benefits—they 
are more or less intangible—but the business analysts are 
so aware of the benefits that they succeed in having huge 
appropriations made for this work. The work pays or 
it would not be paid for. 

Our department is just as necessary to our success 
as an organization as such a department is to any big 
business. 

At the Denver meeting the Board of Trustees sanc- 
tioned the use of the official monthly report blanks to be 
filled out by the committee and bureau chairmen—one 
copy to the chairman of the department and a duplicate 
to the president on the same date. (A specimen blank 
is attached.) 

This scheme has kept us all in closer touch and has 
made it easier for everybody, besides which the president 
is kept informed of our monthly progress. 

It is recommended that the duplicate monthly reports 
of bureaus and committees be continued. 

The constant need of close co-operation between the 
professional field and this department has indicated the 
necessity of having representatives of the department bu- 
reaus and committees in each state. 


This plan, if properly followed up, will give us the 
cooperation needed. 

We now have representatives for each bureau and 
committee in twenty states, and we expect to have all 
the states so organized before the 1929 meeting. 

The members of state societies benefit directly and 
indirectly from the activities of the Public Affairs De- 
partment, and we believe the state societies should pay 
the small expense of their state representatives of the de- 
partment bureaus and committees. These representatives 
prepare letters on Public Affairs Department work for 
mailing to members, and the mimeographing or typing 
and mailing should be done in commercial offices and paid 
for by the state societies. 

The Clinics Bureau (Purdy), the Industrial and Insti- 
tutional Service Bureau (Jones), the Public Health and 
Education Bureau (Davis) and Exhibits Committee 
(Brann), are all working to show the public that the 
profession is ready for its public duty. Dr. Atzen watches 
every bit of national legislation affecting the profession. 
Dr. Moore is supervising a national osteopathic exhibit 
in o. famous Smithsonian Institute in the National Cap- 
Ital. 

This is worth something to the field. The field can- 
not attend to it. 

Our department will do it for the field. The field 
should give the Department of Public Affairs the best 
cooperation wherever requested. 

It is recommended that the business of organizing the 
State societies to help the Department of Public Affairs’ 
work be carried forward according to the plan above, or 
a better one. 

RECOMMENDATIONS 

1. That the monthly A. O. A. Department of Public 
Affairs duplicate report blanks be continued. 

2. That the Board of Trustees sanction the plan of 
having representatives of the bureaus and committees of 
the Department of Public Affairs in each state society; 
and, further, that the Board of Trustees urge the state 
societies to pay for the representatives’ letters to mem- 
bers (typing, mimeographing and mailing on state so- 
ciety stationery). 

3. That the Board of Trustees consider the plans 
outlined in this report concerning the cooperation of 
the Bureau of Clinics and the Bureau of Industrial and 
Institutional Service. 

FINAL 

The department chairman feels that progress is being 
made in securing our proper place in public affairs. 

Owing to the faithful work by the heads of the 
bureaus and committees, more interest is being shown 
and the chairman feels that definite plans will soon be 
established. 

If our plans are definite and we get cooperation from 
the field we cannot fail to secure results. 

The chairman wishes to express greatest appreciation 
of the kindness and efficiency of the A. O. A. Central 
office staff in connection with the Public Affairs Depart- 
ment; with special thanks to Drs. Gaddis, C. N. Clark 
and Ray Hulburt. 

The present chairman wishes his successor the best 
possible accomplishment. 


Report No. 16 


BUREAU OF CLINICS 
Victor W. Purpy, Chairman 


As this marks the end of the second year for the 
present chairman of the Bureau of Clinics, it is only 
natural to take stock and ascertain if possible what prog- 
ress has been made over the previous year. 

Numerically, it is doubtful whether there has been a 
gain in clinics, but undoubtedly there has been a gain 
in a more vital way. Quality instead of quantity is what 
we have been interested in. One clinic founded upon 
the right principles, manned by capable clinicians, prop- 
erly equipped, and given support both physical and finan- 
cial, and its good work broadcast by radio, through press 
and pulpit—this and more, is worth a dozen clinics hav- 
ing less at their command. 
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The most discouraging part of a committee or bureau 
chairman’s work is his inability to get all those actually 
engaged in this particular field to write or report any- 
thing they are doing. We know that there is a large 
quantity of good news to be had, but to get hold of it 
makes one work overtime and then much is lost. 

However, the finest thing that has come to the surface 
in publishing the Clinic column in the A. O. A. Journal 
is the spirit of fellowship among those who serve the 
underprivileged. 

This has shown itself in many ways, perhaps the 
most effectively in the willingness of the men who have 
made themselves known for special excellence in some 
branch of the work to do everything in their power to 
pass along the results of their experience to others. They 
have shown this willingness by permitting the publication 
of their plans of procedure, letters and cards of announce- 
ments, examination and record blanks, etc., and by giving 
us access to any material that may be thought helpful 
or interesting to our readers. 

They have shown also a willingness to tell in a 
straightforward way how they work, for the benefit of 
other practitioners who are interested in doing clinical 
work. It is a fine spirit—the feeling that they are fellows 
in their interests. And this attitude has been matched 
by the readers, who have given evidence of their approval 
by seeking further information and taking a part in such 
occasions as our annual Normal Spine Week. 

Altogether this is the spirit of this Bureau of Clinics, 
as a medium for the exchange of ideas. We have always 
the feeling that our function is the proper presentation 
of the work, ideas and experiences of some members of 
our profession to other members of our profession—and 
we always have the purpose in mind to edit this column 
with, as well as for, our readers. 

Because of this spirit the treating room, the one-man 
clinic, the group clinic and the college clinics in various 
parts of the country exchange ideas by sending in copies 
of their clinic programs and news of interest. We hope that 
there may be a constantly increasing amount of this 


material, for the fund of these ideas from which all can 
draw is dependent upon the contributions from the readers 


themselves. 

Our purpose is not to exploit any particular clinic 
or person, but to give credit for work well done anywhere, 
the facts of which have been given us, to encourage others 
in their work. 

The healthy condition of any organization is depend- 
ent upon its activities, its ability to get its members to 
work together, to have some interest in common. This 
past year has seen several of our groups so engaged 
working in the interest of the underprivileged or as a 
means of educating the public to our ability as diagnosti- 
cians, or demonstrating our familiarity with scientific pro- 
cedure. 

Normal Spine Week was more intensely observed, 
and as evidenced by the newspaper clippings obtainable, 
there was a decided increase in publicity. As stated at 
another time, Normal Spine Week is not an occasion for 
a “hurrah boys’” demonstration of enthusiasm. This, as 
with all similar attempts, should be entered into with 
solemn thought, thorough preparation and backed with 
the cooperation of others that will stand by until the 
objective has been satisfactorily reached. 

The appointment of state representatives for the sev- 
eral activities is excellent, if utilized. There are many 
appointees who dislike the duties thrust upon them. 
Others fail to see this opportunity for service. The ideal 
plan is where the state association accepts their mem- 
bers’ obligation and assists by furnishing stationery and 
paying for reproducing of the message they wish sent 
to the state membership, and also the postage, thus mak- 
ing the work of the state chairman of whatever committee 
or bureau as one of their regular activities. 

Every national chairman has found a few or possibly 
one in each state who has demonstrated an interest in his 
department. Would not this be the best possible selec- 
tion for the one to assist in carrying on of the work in 
the state? 

Also would it not stimulate interest in the various 
activities of the Association to bring before the general 
assembly a group of these activities? It would put before 
them the many avenues of interest and profit open to 
them, vvhich they may not have realized existed. 


Therefore we offer the following 
RECOMMENDATIONS 
1. That all state presidents be urged to confer with 
department chairman as to their appointees. (Approved.) 
(Repeated from last year.) 

_ 2. That a full hour be given on the general program 
of each annual convention, for a few minutes’ presenta- 
tion of salient facts by each department so desiring, it 
being determined in advance which departments desire 
to appear, thus making it possible to divide the time 
allotted. (Approved.) 


Report No. 17 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


E. Jones, Chairman 


In the report of the chairman of the Bureau of In- 
dustrial and Institutional Service of last year it was said 
that the apathy on the part of the profession almost 
nullified the work of the Bureau. And the chairman of 
the Department of Public Affairs felt that there were 
enough osteopathic physicians doing industrial work that 
we should look forward to ways and means of bringing 
before the public the value of osteopathic care in indus- 
trial service. Accordingly I accepted the chairmanship 
of this bureau, and after several conferences with the 
chairman of the Department of Public Affairs a course of 
action for the year was outlined. 

Several articles were published in the Journal asking 
for co-operation from the doctors in the field with any 
suggestions they could offer, and requesting anyone do- 
ing industrial service to advise this bureau, that we might 
get some information to help those who would be inter- 
ested in furthering this work. So far as the chairman of 
the Bureau is concerned, not one answer was received 
from these articles. Either the doctors did not read them 
or else they were not interested. 

Later, the chairman of the Department of Public 
Affairs appointed the following doctors in their respec- 
tive states as representatives of the Bureau of Industrial 
and Institutional Service: 

Arkansas, Dr. A. H. Sellers; Colorado, Dr. T. E. 
Childress; Georgia, Dr. Marion A. Conklin; Indiana, Dr. 
G. F. Miller; Kentucky, Dr. J. W. Lawrence; Maine, Dr. 
Mason Allen; Massachusetts, Dr. Amy Schaffer; North 
Carolina, Dr. T. M. Rowlett; Ohio, Dr. L. R. Mylander; 
Virginia, Dr. C. C. Ackers; Illinois, Dr. R. N MacBain; 
Pennsylvania, Dr Harry Bellew; Tennessee, Dr. J. F. 
Blankenship. 

Your chairman sent out the following letter to each 
member of the Bureau: 


Dear Doctor:— 

You have been appointed by the chairman of the 
Department of Public Affairs as a member of the 
Bureau of Industrial and Institutional service for the 
A. O. A. Your duties are to assist the Bureau in your 
state by accumulating any information you can yela- 
tive to plants, plant papers and bulletins, state indus- 
trial boards, labor offices, and all public institutions, 
schools, colleges, lodges, clubs, department stores, 
etc. Your bureau chairman is anxious to give a re- 
port at the next annual meeting of the A.O.A. of the 
service being rendered industries and institutions by 
osteopathic physicians, and the possibilities of service 
to be rendered in the future. And it is only by the 
collection of such data that we will be able to work 
out a plan of definite action for the extension of this 
service. 

Therefore I am asking you to furnish the names 
of any industries in your state employing D.O.’s, or 
of any industries which you believe could be induced 
to take on osteopathic service, whether you yourself 
or any D.O. you may know have a direct contact 
with those in position to influence such service, either 
in your community or your state, with any railroad, 
industry or public institution, school, college, lodge 
or department store. 
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This 1s one ot the greatest fields for the develop- 
ment of osteopathy, but the Bureau has not been able 
to function properly in the past for lack of informa- 
tion. Therefore your chairman will appreciate your 
hearty cooperation and any information you can give, 
and will be glad to assist you in any way possible, 
and will trust that we may have a report for the next 
A.O.A. meeting that will put the Bureau of Industrial 
and Institutional Service in the foreground of any 
other bureau of the A.O.A. 

Trusting that I may hear from you in the near 
future, I am, 

Fraternally yours, 
E. Jones, Chairman. 


Only one reply was received and that from Dr. Amy 
Schaffer of Massachusetts. Though pertaining to sur- 
gical work and not osteopathic, it showed that she at 
least gave some thought to her appointment. 

Another wondered if the bureau couldn’t do some- 
thing to regulate the industrial insurance companies so 
he could get compensation. 

After the effort and thought that the chairman of the 
department and chairman of the bureau have gone to, 
this year, to revive some interest in this bureau, it seems 
pathetic that the profession will not at least give us the 
information to be had, that we might be able to pass 
such information on to those wishing to take up this 
work. The industrial and institutional field is such a large 
one, and while we know there is competition we would 
like the experience of those who have overcome it. Your 
chairman had none of the experiences of the former 
chairmen to draw from, so the work was somewhat of 
a pioneer service. 

Several letters were received from members in the 
field who wanted some statistics to show what has been 
done in industrial work to prove their argument in apply- 
ing for same, but the bureau could not supply any. 
Whether the bureau has been of any service to the asso- 
ciation this year will remain for the Board of Trustees 
and the House of Delegates to decide. 

Your bureau chairman is deeply indebted to the Cen- 
tral office and especially to Dr. Ray Hulburt for the in- 
quiries and clippings sent in which are on file. Chief 
among these are the following: 


OSTEOPATHY AND BASEBALL 

The A.O.A. Director of Information submits the fol- 
lowing extract from a letter from the Sports Editor of 
the Dallas (Texas) Dispatch: 

“T’ve been out of town for a week or more, visiting 
training camps of other clubs. Practically every club in 
the Texas league and every foreign club training in this 
section has relied upon osteopathy to keep their athletes 
in condition, more especially the pitchers. 

“Several days ago I talked at length with Mike 
Kelley, manager of the Minneapolis Millers. He said 
the club physician at Minneapolis is an osteopathic prac- 
titioner and that the St. Paul club also has an osteopathic 
physician on the payroll at an annual salary—winter and 
summer. Because nearly everybody knows how to break 
a cold and fever, clubs do not carry an M.D., they tell 
me. Not two M.D.’s out of ten would know what to do 
with a ‘Charlie-horse’ or a pitcher’s cramp. Nine out of 
ten osteopathic physicians know what to do and in a 
very short time that suffering athlete is back on the play- 
ing field. 

“T wish I could write a book abqut what I think of 
osteopathy. I’m sold on it and whole-heartedly recom- 
mend it to my friends.” 


DE MAR A CREDIT TO OSTEOPATHY 

Clarence H. DeMar, 39-year-old veterar runner of 
Melrose, Massachusetts, ran forty-four miles from Provi- 
dence to Boston on March 17, in the fastest time ever 
recorded by man. The record he broke was made in 1882 

In April, 1927, DeMar won the thirty-first annual 
marathon race of the Boston Athletic Association, eclips- 
ing the feats of practically every distance runner this 
country ever had. 
DeMar was supposed to be down and out in 1924, 
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but osteopathy put him back in the running. He won 
the Boston Athletic Association Marathon of that year 
and has defended and held the title every year since. 


H. J. WEAVER, PHYSICIAN TO ST. LOUIS CARDINALS 


Dr. H. J. Weaver, Columbus, Ohio, has been chosen 
physician for the Cardinals, St. Louis Baseball Club. He 
succeeds a man who has held the place for eighteen 
years. Branch Rickey, vice-president of the Cardinals, 
was Dr. Weaver's football coach at Ohio Wesleyan Uni- 
versity. 

DR. MOON AT BASKETBALL TOURNAMENT 

The Sports editor of the Kansas City Star on March 
14, reported that Dr. Frank B. Moon, athletic director 
of the Nebraska Wesleyan University, was in Kansas 
City for a tournament, and that he had not missed at- 
tending since the first one in the fall of 1920, when Dr. 
Moon was studying osteopathy at Kirksville. 


OSTEOPATHY FOR MISSOURI VU. ATHLETES 
An athletic story in the Kansas City Times some 
time ago under a Columbia, Missouri, date line, told how 
Flamank, captain of one of the athletic teams “spent the 
afternoon under the care of an _ osteopathic physician, 
whose treatment is expected to bring the husky Tiger 
leader back to normalcy.” 


BASEBALL COACH 

The Philadelphia Bulletin for February 27 reports that 
Dr. John J. McHenry has been appointed baseball coach at 
West Catholic High School, where he was formerly an all- 
around athletic star. He also played basketball and baseball 
for the Philadelphia College of Osteopathy, from which 
he graduated last June. 

PHYSICIANS FOR SCHOOL ATHLETIC TEAMS 

Dr. Bruce L. Rose was athletic physician last season 
for the second consecutive year for the football boys at 
Nebraska Central College, Central City, Nebraska. 

The Buchanan County, Missouri, Osteopathic Associ- 
ation and the county medical association each furnished 
a physician for the St. Joseph Central High School to 
give physical examinations of the athletes and care for 
those who are injured. Students are given their choice 
of the two physicians. 

I also want to extend my appreciation for the wonder- 
ful service rendered the bureau by the department chair- 
man, Dr. John A. MacDonald, who has been untiring in 
his efforts to have a favorable report. 

Your chairman wishes to apologize for the seeming 
weakness of this report but I have made an effort to keep 
down any expense to the association and have given many 
hours of thought to the subiect. And while our efforts 
have not given the returns we wished for I am not dis- 
couraged. It is a large field to cover and no doubt will 
take several years of patience. And the plans started this 
year, if followed up, no doubt will eventually give results. 
While we had no report from the representatives in the 
various states I hold to the adage “No news is good 
news.” I believe they are trying to get a line on the situation 
in their state and will be of great benefit to the Bureau 
later on. 


RECOMMENDATIONS 


1. That the Bureau be continued for the present 
along the plans outlined in the report. (Approved.) 

2. That the Central office be instructed to put in 
form all the correspondence, clippings, and report of the 
Bureau for the past year as a reference, a copy of which 
shall be furnished the chairman of the Department of 
Public Affairs, the chairman of the Bureau of Industrial 
and Institutional Service, and one copy on file at the Cen- 
tral office, thereby furnishing a ready reference, and saving 
much unnecessary correspondence. (Approved.) 

3. It is further recommended that ~re consider the 
idea suggested in the report of the department chairman 
to the effect that the clinics already organized in the 
large cities arrange to make special arrangements for the 
reception of patients from industries and institutions, and 
consider making provision for sending out doctors from 
the clinics when the industries and institutions request 
them. (Approved.) 
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Report No. 18 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
WarreEN B. Davis, Chairman 


Very little that can be seen has been accomplished 
this year. 

I have worked harder and apparently accomplished 
less in this year’s work than in any organization work 
I have ever undertaken, but I would not know how to 
improve it if I were to start over, under present organi- 
zation conditions. 

I have written over three hundred letter to A. O. A. 
members in regard to advertisements, public health ad- 
dresses and books in public libraries. 

Most of these letters, possibly with a notation from 
the chairman, could have been answered as well or better 
by someone in the Central office. I contend it is not 
fair or good business to ask a busy physician to do so 
much detail work, and, in my opinion, the Central office 
should be so organized that the chairmen of various 
bureaus should be consultants rather than detail men. 

We hope the work has not been wholly in vain, 
and I believe the A. O. A. should keep on stressing the 
necessity of osteopathic books in public libraries, of public 
health addresses by our members and of our profession 
using only clean, dignified and educational advertising. 


Report No. 19 


COMMITTEE ON NATIONAL AFFAIRS 
C. B. Atzen, Chairman 


A detailed report of the work of the Committee on 
National Affairs during the past year would be too long 
and too tiresome and consume too much time both in 
preparation and in reading. 

It seems to the chairman more appropriate to touch 
briefly on all interesting phases of the work by merely 
enumerating the different fields which we have contacted, 
and suggest to the officers and trustees that if a more 
complete and detailed report is desired, a review of the 
monthly report published in the Journal will give more 
detailed information. 

During the past year, the chairman of the Committee 
on National Affairs has followed the legislative program 
of the United States Congre~- ‘rom day to day, by care- 
fully reading all titles of each bill introduced and by 
securing a copy of such bills as appeared of interest 
to our profession and reading the same with care. 

There were 14,114 bills introduced in the House of 
Representatives and 4,599 bills in the Senate. I wish 
to assure the officers and trustees that it is quite a job 
to look through such a mass of bills. 

The work of the committee has covered quite a wide 
range of different problems—national, state and individ- 
ual, relative to legislation, litigations, casualty insur- 
ance, workmen’s compensation law, narcotic problems, 
hospital litigations, unfair professional discrimination, 
problems of visiting nurses, medical testimony on osteo- 
pathic methods of practice, reply to Dr. Fishbein’s criti- 
cism of osteopathic practice, basic science examinations, 
statutory discriminations in Arkansas, etc. 

Correspondence on these numerous phases of the 
work has been rather voluminous and the work of the 
National Attorney has been growing with leaps and 
bounds, for we now have letters of inquiry and letters 
asking for advice coming in more or less daily. Where 
it is possible to answer these without appealing to the 
National Attorney I do so, but in most instances it is 
necessary to get his advice or a letter from him giving 
his opinion on the manner in which the correspondence 
is to be answered, so that the work of this committee is 
growing more and more, and touches a wider and wider 
field of interest. However, I wish to say that it is a very 
interesting class of work and enjoyed both by the chair- 
man of the committee as well as by the attorney. 

RECOMMENDATIONS 

The National Association should again go on record 
as being opposed to the Basic Science Bill. (Approved.) 

The Committee on National Affairs should be con- 
tinued. (Approved.) 

he National Attorney be retained, for his services 
are becoming more and more helpful and it would require 
considerable time and effort to train another man for 
this post. (Approved.) 


Report No. 20 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
Asa WILLARD 


While few legislatures were in session during the past 
year, there is much brewing legislatively in a number of 
states for the coming year, in the way of plans by our 
own people to amplify and clarify existing practice acts 
and by the medics to put over basic science acts and sub- 
stitute composite for our independent boards. Corres- 
pondence, and the supplying of data incident to this and 
to arouse our people in the states to urge their congress- 
men to support the Gibson bill for the District of Colum- 
bia, constituted the bulk of effort from a legislative angle. 

To develop the handling of information and statistics 
at the head office to take care of legislative inquiries un- 
derstandingly and supply the necessary data and advice, 
has been a cardinal thought of the legislative adviser in 
state legislative matters—(of course legal aspects not al- 
ready passed upon are referred to our attorney for his ad- 
vice). 

Dr. Hulburt, our director of Information and Statis- 
tics, shows an interest in our legislative history, and a 
grasp of the meaning of our experiences and the why of 
our legislative policies that is making him each year more 
useful in caring for correspondence incident to legislation. 
Years of contact with and study of this work is required 
to give the fullest informational value to the service ren- 
dered the profession and to impart a positiveness from the 
center along the line of our policies. 

The Basic Science Boards movement is the most 
adroit maneuver to take away our professional indepen- 
dence in regulation and pave the way for allopathic con- 
trol to the embarrassment of those of our people coming 
out from the schools that we have been confronted with 
in years. That such is its object can be clearly seen from 
even a casual reading of the Bulletins put out by the 
A.M.A. for A.M.A. members and from editorial references 
and partial records of legislative discussions in A. M. A. 
conferences recorded in the Jour. Am. Med. Assn. 

Such statements as “States that have a single medical 
board do not need a basic science board” and “states 
where the cults unfortunately have boards of their own” 
(osteopathy is always named with the “cults”), and allu- 
sion to osteopathy as a “menace” clearly show the animus 
of the movement. Some of our own people do not sense 
the danger and many of those who do do not feel suffi- 
ciently fortified to fight it with confidence. 

It is our duty to arouse our profession to this danger 
and fortify it with argument against it, through presentations 
at our national and state meetings and constant agitation in 
our journals, and through making available in pamphlet form 
material exposing the origin and animus of the movement 
and answering the arguments for it which on their face are 
so plausible. We have the data for this latter. We have it 
arranged. It should be printed and made available imme- 
diately. 

We find never-ceasing efforts from medical sources to 
utilize every situation to bring pressure towards taking 
away from us the regulation of our own profession. 
For instance, in Pennsylvania some time ago, a com- 
mission was appointed by the governor to investigate and 
make recommendations on the regulation of the healing 
art, and “regular” medicine seeks to influence this to 
recommend the elimination of our independence in regula- 
tion. Dr. Harry M. Vastine, who is on the commission, 
has accumulated and effectively presented much data to 
show that our profession and the public are better served 
by our being independent and Dr. O. J. Snyder made a 
forceful speech to that end before one of the hearings of 
the commission. 

What has been said as to educating our own profes- 
sion to meet the basic science proposition applies to our 
general legislative policy. We should get back to the plan 
of former years of some legislative presentation on the 
general programs of A.O.A meetings. We must keep 
getting matter into the Forum and our other periodicals 
supporting our policy. We must keep an adequate supply 
of pamphlets at the head office supporting our legislative 
contentions that our people can fortify themselves with 
and use with legislators or to prepare other pamphlets 
from for such use. 

We must reach our students in the colleges so they 
come out standing shoulder to shoulder with us in an un- 
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derstanding way in our policy of unhampered opportunity 
under independent regulation. 

We are opposed by a mighty politico-professional or- 
ganization that knows just what it wants as to type of 
legislation and whose presentations for same are plausible. 
If we would keep our independence, and in the end that 
means our professional existence, we must educate our 
own folks to our policy so that they can present our con- 
tentions with understanding, with positiveness and with 
uniformity of purpose. 

We must have our people all down the line with such 
conviction and professional solidarity behind our policy 
of independence that each divisional society senses that 
what it does not only affects it, but the whole profession, 
and will fight to prevent anything which helps them 
locally for a day but furnishes a club for the A.M.A. to 
beat down our independence in regulation at other points. 
We must think in terms of the good of the whole profes- 
sion and its future. 

Always in the past, when some state has accepted an 
advantage to those in the state at the expense of setting 
up bars against our students and graduates to come later, 
the reason has been offered, “It was the best we could do 
under the circumstances,” and too often this has been 
merely an excuse for taking the easy way and been made 
when our friends hadn’t even been given a chance to 
know our experiences, to know what has proven best for 
us and what we want, and to fight for us. 

A striking example of how the whole profession can 
be helped or hurt by action taken in one of its units is the 
legislation pending in the District of Columbia at’ present. 
Representative Gibson’s bill H. R. No. 16, is generally 
along the lines of the profession’s policy as to legisla- 
tion, and its passage by Congress would help us all over 
the country to hold what independent status we have and 
as time goes on and opportunity offers to add to such. 

On the other hand, Senator Dr. Copeland’s bill S. 
3936, and the same in the house Bowman’s H. R. 12947, is 
absolutely contrary to every principle of legislation for 
which our organized profession has contended and in gen- 
eral harmony with the A.M.A.’s contentions as to us. Its 
passage by Congress will be used to the effect that our 
representatives from all over the country after due con- 
sideration say that the osteopathic profession has abso- 
lutely the wrong legislative slant for the public’s good 
and its own development, while the A. M. A.’s plans for us 
are good. It would thus furnish a club for use against us 
as we seek to hold our independent positions elsewhere. 

RECOMMENDATIONS 

1. Continuously endeavor to educate our own students 
and practitioners to an understanding and fighting sympathy 
with our legislative policy. (Approved.) 

2. A good legislative talk fortifying our policy on the gen- 
eral program of every A. O. A. meeting. (Approved.) 

3. Immediate publication in pamphlet form of data and 
arguments already accumulated to thwart the A. M. A.’s 
basic science movement. (Approved.) 

4. Early publication for legislative use in pamphlet form 
of argument that our preliminary requirements and pro- 
fessional courses are adequate for preparation of general 
Practitioners. (Adopted.) (Data furnished by A. M. A. lead- 
ers themselves in recent years could be added to the essential 
arguments in a brochure prepared by Dr. Atzen a few years 
ago but now out of print.) 

_ _ 5. Republication of our pamphlets with data supporting 
independent legislation before next winter’s legislative 
sessions open. (They are getting low.) (Already done.) 


Report No. 21 


REPORT OF DIRECTOR OF INFORMATION AND 
STATISTICS 


Ray G. Hu.purt 


_ The constitution provides that the treasurer shall be 
director of publicity (Art. 7, Sec. 4, Para. 2), that the 
secretary shall coordinate the work performed by the 
officers and bodies of the association to the maximum 
efficiency (Art. 7, Sec. 3, Para. e), and that he shall enlist 
such assistance as is necessary (Art. 7, Sec. 3, Para. d). 

y understanding is that the director of information and 
Statistics has been enlisted to help particularly along the 


two lines first mentioned above, and this report will take 
up both of them. 

First, Publicity: The coming A. T. Still Centennial 
convention has been mentioned in newspapers in prac- 
tically every state, and will be mentioned much more in 
the next few weeks. Press associations are handling the 
news in a gratifying manner, and editors giving it good 
space and position. 

Cooperation has been given in handling convention 
publicity in many state and local organizations, and the 
director was on the ground to help at the Eastern con- 
vention in New York City. . 

Attempts have been made to get osteopathy into a 
number of magazines, an article actually being written 
and submitted to several. 

Articles on osteopathy, in a number of works of a 
cyclopedic nature, have been re-written by the director 
and are being used in the new form. 

Many letters have been written to writers, editors, 
publishers and the managers of syndicates, relating to 
the kind of mention they were giving osteopathy. They 
have brought favorable responses, and in a number of 
cases have been published. Advertisements have been 
censored and advertising suggestions prepared and dis- 
tributed. 

Progress has been made in finding, organizing and 
publishing some of the many references in medical litera- 
ture to facts of primary osteopathic interest. 

It is recommended that more intensive work be done 
in connection with newspapers, syndicates, magazines, 
trade papers and books and in the way of paid advertis- 
ing and of health articles. 

For the newspapers there should be prepared and on 
hand, stories and pictures of and interviews with scores 
of our leading men and women, ready for release when 
needed; brief histories of osteopathy in every state and 
province, with pictures of pioneers and of all our institu- 
tions, with pictures of colleges, hospitals and clinics, for 
use when needed; general stories on our hospital work, 
our clinic work and so forth, to be used whenever a 
hospital or clinic is planned; general stories on our legal 
and legislative aims and needs, for use in all legislative 
campaigns and where efforts are made to secure basic 
science or other objectionable laws; stories of the groups 
of students in our colleges, from the principal states and 
the more important regions, for use at holiday, graduation 
and school-opening seasons—and other large classes of 
human interest material without end. 

Our lists of syndicates should constantly be kept up 
to date. Those handling general news and pictures should 
be cultivated with a view to convention times; question 
and answer syndicates should be kept supplied with cor- 
rect information; those dealing with health, child care 
and so forth should be kept informed, and the other 
kinds also taken care of. 

Health news should be supplied to such of the press 
associations as will distribute it for us. 

There is no end to the magazines in the world, and 
the pages of many of them are wide open to our message, 
if we will write it sensibly and present it properly. The 
same thing is true of the trade papers and of many pro- 
fessional journals. 

There is a place for osteopathy in many books. It 
is already being mentioned in many, and their treatment 
of it is often something that could be improved. It can 
be put into many more, and put in right. 

There is insistent demand and an unlimited field for 
high grade, constructive, paid advertising copy, for osteo- 
pathic newspaper stuff with a combined news and health 
angle, and for straight health material much along the 
line of the many health syndicates now being put out. 
This demand should be met. 

It is recommended that the survey of medical litera- 
ture, for material of especial osteopathic interest, be con- 
tinued. 

Second, Co-ordination: Efforts have been made ta 
give advice in the correlation of the work of the various 
departments, bureaus and committees, and to co-operate 
with the chairmen in carrying out their plans, with grati- 
fying progress in various fields, such as the listing of 
osteopathic physicians under appropriate heads in tele- 
phone directories, and to lay plans for filing reports and 
data covering their activities in the way of statistics, clin- 
ics, industrial, institutional and athletic service, legislation, 
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legal decisions, hospitals, colleges and personnel, and to committee to work with the national committee. 


supply information on request of officers or members of 
our organizations and of others interested. 

In the way of recommendations, it is suggested that 
a fundamental need for efficient co-operation is a compre- 
hensive set of manuals. 

Co-operating with the bureaus of professional educa- 
tion and of colleges, catalogs of all our schools should 
be collected, year books and student papers and data re- 
lating to students, and reports of inspections. 

With the bureau of hospitals, history, scope and 
equipment of all institutions should be on record. 

With the bureau of hospitals, intensive educational 
work should be done regarding the rights of the friends 
of osteopathy in public hospitals, and the widespread 
discrimination against them. 

With the bureau of public health and education, pub- 
lishers of all such things as telephone and city directories 
should be watched, and co-operated with; there should 
be close co-operation with the osteopathic colleges as to 
campaigns in student papers, vocational guidance work 
should be done in high schools and colleges, and a wide 
campaign of essay contests should be organized and car- 
ried on. 

Lists of good speakers should be maintained and 
arrangements made for them, material provided for public 
talks, and work done with the great lodges, missionary 
societies and such educational enterprises as the coming 
World’s Fair in Chicago. 

Linking with this bureau and that on industrial and 
institutional service, the committee on books to public 
libraries should be encouraged by close and active coop- 
eration. To make the work of these three more effective, 
two books should be added to such as we now have 
(including Lane’s A. T. Still, Webster’s Concerning Oste- 
opathy, and Woodall’s Osteopathy, The Science of Heal- 
ing by Adjustment): (1) a history and handbook of oste- 
opathy and (2) a book on osteopathy and industry, in- 
cluding athletics. 

The committee on exhibits offers a wide field, to some 
extent in cooperation with the bureau of industrial and 
institutional service, and that on public health and edu- 
cation. Its work can be done not only in expositions, 
fairs and other public gatherings, but also in our own 
conventions to acquaint our own people with what our 
own organizations offer them. 

Cooperating with the bureau of industrial and insti- 
tutional service, lists should be prepared of employers 
favorable to osteopathy; offices and factories where oste- 
opathy has been used; osteopathic trainers and coaches; 
athletes and athletic clubs using osteopathy and so on 
down the line. 

With the bureau of clinics and of public health and 
education, this office should strike hard at the time of 
Normal Spine Week, Americanization Week, and Child 
Health Week, but should keep busy the year around in 
establishing and maintaining permanent clinics. 

Co-operating with the committees on national affairs 
and state legal matters, we should accumulate data on 
officers and publications of the American Legion and 
other veterans’ organizations, and should reach in an 
effective manner the legislative and judicial machinery of 
the various divisions of our government. 

With the committee on professional development 
much can be done in securing and classifying information 
as to the scientific work our people are doing. 

The Osteopathic Women’s National association is 
constantly making contacts which offer possibilities for 
public education and service so far-reaching that one can- 
not describe them without seeming to exaggerate. This 
office can help a very great deal in transmuting those 
possibilities into actualities. 


Report No. 22 


COMMITTEE ON OSTEOPATHIC EXHIBITS 
E. C. Brann, Chairman 


At the beginning of the year letters were mailed out 
to all secretaries of divisional societies, urging them in 
every way possible to get all members of their societies 
interested in holding osteopathic exhibits at fairs. Fol- 
lowing this, many of the states appointed an osteopathic 
exhibit committee, the chairman of the divisional society 


Seven- 
teen states have appointed such a committee. Of the 
seventeen states, two will hold exhibits at state fairs. 
Three state secretaries in mailing out letters to their 
societies have urged the holding of exhibits. Four socie- 
ties have urged the holding of exhibits in their bulletins. 

We have endeavored to reach every member of the 
entire profession through the different divisional societies 
urging the holding of exhibits. 

RECOMMENDATION 

That at the next meeting of the A. O. A. an osteo- 
pathic exhibit be maintained, in order that the profession 
may be acquainted with how to arrange an_ exhibit. 


(Approved.) 


Report No. 23 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 
Ritey D. Moore, Chairman 


Your chairman in charge of the osteopathic exhibit 
in the United States National Museum cannot this year 
report such advances as were made in years past, due 
to the fact that the exhibit is becoming somewhat more 
rounded out. Also anything that appears in the least as 
advertising or propaganda is taboo. Certain exhibits 
planned and envisioned by your chairman are held in 
temporary abeyance because certain phases of their de- 
velopment called for a greater expenditure of money than 
he held justifiable. The offer of an automatic bioscopic 
projector to depict the history and development of oste- 
opathy was refused by the authorities because of the fact 
that the electrical load carried by the institution is already 
about to the limit of appropriation, and installing more 
appliances calling for the use of electricity is against the 
present policy of the museum. 

We are much indebted to Dr. Margaret Craigie Brew- 
ington of Albuquerque, N. M., for several valuable articles, 
including photographs, relating to the early development 
and practice of osteopathy. These included as catalogued: 

1. Gray’s Anatomy, 11th edition (used by Dr. A. T. 
Still, the founder of osteopathy, in teaching anatomy to 
the first classes in the first school of osteopathy). 

2. Catalogue of the American School of Osteopathy, 
dated December 24, 1893, by Dr. A. T. Still. 

3. One page, printed statement entitled “Boneopathy 
on Consumption,” dated January 20, 1894, by Prof. M. L. 
Ward. 

4. Journal of Osteopathy, vol. 1, no. 4, August, 1894. 

5. Printed statement, without date, concerning the 
American School of Osteopathy, by Dr. A. T. Still. 

Five early photographs illustrating osteopathic 
technic. 

7. Letter for the “Osteoblast,” 1912, dictated and 
signed by Dr. A. T. Still. 

The old Doctor’s “spoon” was presented to the exhibit 
by your humble servant. 

We are trying to supply the Division Library in the 
Museum with works of authority on osteopathy. Authors 
should feel honored to have their writings placed here, 
but some requests have been ignored, we hope through 
neglect. At least we are expecting to renew requests. 
These books are consulted by visitors who see the exhibit 
and want further information about osteopathy. 

There are about six hundred thousand visitors annu- 
ally to the Museum building in which our little exhibit 
is housed. Probably at least half of these pass the case 
in which is our display. Anyone interested can look 
and learn. The new case makes the exhibit more attrac- 
tive than formerly. 

Replying to a circular letter requesting photographs 
of the ideal osteopathic office to aid me in my work, 
received many letters telling me the writers did not have 
such and knew of none who had. Friend Muttart replied 
at once with an illustrated booklet of his clinic and a 
letter, the tone of which was, “Seek no further, I have it.” 
Valuable photographs were received from The Roscoe 
Clinic of Cleveland, Dr. Ruddy of Los Angles, Dr. O. T. 
Buffalo of Chattanooga, Drs. Bashline and Rossman of 
Grove City, Pa., Dr. S. V. Robuck of Chicago, Dr. F. L. 
Goehring of Pittsburgh and Dr. Margaret C. Brewington 
of Albuquerque. Some others sent floor plans or wrote 
descriptive letters. 
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However, in seeking to simplify my efforts and crys- 
tallize my plans I only got myself into deeper water and 
compounded confusion for I found that differences in 
type or method of practice, equipment, or even taste 
varied so widely that no two seemed to have similar con- 
ceptions of what constituted the perfect office, and I felt 
it humanly not possible to construct the composite ideal. 
However, I hope in the near future to furnish for the 
Forum a short article copiously illustrated by the ma- 
terials at hand to serve as an aid and source of sugges- 
tions to those who would prepare better equipped offices. 

It is hoped that some of those loaning materials to 
the historical exhibit of the coming Kirksville convention 
may feel disposed to let us have them for our Museum 
exhibit. None should be sent without first communicating 
with the exhibit chairman, as the Museum cannot accept 
all articles offered. 

RECOMMENDATION 
That the work of this committee be continued as 


planned. (Approved.) 


Report No. 24 


REPORT OF RESOLUTIONS COMMITTEE 
D. Swore, Chairman 


We appreciate the consideration and the courtesy of 
the Still family in inviting us to join with them in the cele- 
bration of the 100th anniversary of the birth of Andrew 
Taylor Still. 

We thank the K. C. O. S. and the State Teachers Col- 
lege for providing us with ample quarters for housing our 
Convention program and providing facilities for conducting 
our clinics. 

We appreciate the welcome extended by the State of 
Missouri. 

We also appreciate the welcome of the Mayor of Kirks- 
ville, and the courtesies extended by the other city officials 
and the untiring work of every citizen. 

We commend the work of President Webster, of the 
officers, of the bureau heads and the staff of the Central 
office. 

Dr. Pocock’s work as Chairman of the Program Com- 
mittee has been most excellent. 

We commend the colleges for the increased training 
jurnished the student and especially commend the marked 
trend toward increased emphasis upon the osteopathic con- 
cept so evident in their curriculum. 

We express most forcibly our disapproval of the system- 
atic discrimination against osteopathic therapy in tax-aided 
hospitals or other public welfare institutions, and we direct 
the executive powers of this association to take such steps 
as will relieve this un-American and grossly unfair en- 
croachment on personal liberty. 

Resolved—that our efforts in legislation shall be for the 
unequivocal protection of our osteopathic identity, and that 
we especially warn the profession of the inherent danger to 
this identity in such legislation as the so-called Basic Science 

We also take this occasion to offer our sincere thanks 
and appreciation for the messages brought to us, the enter- 
tainment and the whole-hearted interest manifested in our 
profession by the following nationally and internationally 
known friends: 

Governor Samuel A. Baker of Missouri. 

Ex-Congressman and Ex-Governor, Wm. F. Fields of 
Kentucky. 

Congressman Clifton A. Woodrum of Virginia. 

Joe Mitchell Chapple, Editor, National Magazine. 

Rev. Dr. John L. Davis of New York City. 

Mr. Lawrence Tibbett, Metropolitan Opera Co. 

Miss Phradie Wells, Metropolitan Opera Co. 

Mr. Robert A. Clark, New York City. 

We thank the members of the Centennial celebration 
committee and the members of the profession who so ably 
discharged the obligations incident to this portion of the 
program. 

_. We appreciate the spirit of service and cheerful help- 
tumess shown by the Boy Scouts. 


RESOLUTION REGARDING HOSPITALS 


WHEREAS, The American Osteopathic Association 
is in receipt of evidence from all sections of the United 
States, of persistent and systematic discrimination against 
osteopathic physicians in tax-aided HOSPITALS and 
other PUBLIC WELFARE institutions, apparently under 
the guidance and order of the American Medical Associa- 
tion, which is both grossly unfair and highly injurious to 
the public welfare; 

NOW, THEREFORE, BE IT RESOLVED: That 
the House of Delegates of the American Osteopathic As- 
sociation expresses most forcibly its disapproval of such un- 
American and illegal actions of the organized medical 
oligarchy; 

That it hereby authorizes and directs the Legal De- 
partment, the Bureau of Hospitals and the Director of 
Information of said Association to act immediately and 
energetically, not only in informing the general public as 
to the existing situation, but also in giving hearty encourage- 
ment and co-operation not involving the expenditure in 
court expenses of association funds, to all necessary and 
proper suits, whenever conditions justify, to compel the 
admission to tax-aided institutions of all patients and 
practitioners of osteopathy, under conditions as favorable 
as those enjoyed by the patients and practitioners of any 
other school of practice; and 

That it definitely urges upon the friends, patients and 
practitioners of osteopathy their close co-operation in the 
erection and maintenance of hospitals and other institutions 
for their own exclusive use, whenever and wherever possible 
as the most satisfactory solution of the situation. 


COPY OF LETTER TO SENATOR PHIPPS 
July 28, 1928. 
Honorable Lawrence C. Phipps, 
United States Senator, 
Symes Building, 
Denver, Colorado. 


My dear Senator Phipps: 

Replying to your letter of July 18, 1928, and referring 
to previous correspondence relative to the protest of Dr. 
Howard E. Lamb against the provisions of Regulations 
No. 2, defining a physician, which denies permits to osteo- 
paths to prescribe or administer intoxicating liquors for 
medicinal purposes, I beg to state that if an osteopathic 
physician under the laws of any state is authorized by his 
license to administer and prescribe drugs or therapeutic 
agencies for the cure and relief of disease and is actively 
engaged in such practice, he comes within the definition 
in the regulations and may be entitled to a permit. How- 
ever, to thus prescribe and administer drugs or therapeutic 
agencies under his license and the laws of the state and 
the fact that he is thus actively engaged in such practice 
are matters to be demonstrated to the Prohibition Ad- 
ministrator. It may be added, however, that in very few 
states, in so far as this office is advised, are osteopathic 
physicians authorized under the law and licensed to thus 
prescribe and administer and are actively thus engaged 
in practice. It is, therefore, deemed inadvisable to change 
the definition in the regulations, and Dr. Lamb should, 
accordingly, be referred to the Prohibition Administrator 
of his district, to whom a copy of this letter will be sent. 

Respectfully, 


J. M. Doran, 


Commissioner. 
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SCHEDULE IV 
SECURITIES ON HAND 
May 31, 1928 
First Mortgage Real Estate Bonds 


Quan- Serial 
tity No. 


Interest 
Rate 


Amount 


1 
1 


785 Sheridan Lake 


824 Sheridan Lake 
May & Nov. 

372-376 Inclusive 
Sheridan Lake 


Bray Nov, 


7 Bellehan Apt 


921-3730 Sheridan Road 
May. & Nov. 

882-3730 Sheridan Road 
May & Nov. 

650-3730 Sheridan Road 
May & Nov. 

699-3730 Sheridan Road 
May & Nov. 

395-399 Inclusive 
3730 Sheridan Rd. Apts 


835-836-3000 Sheridan Bldg. 
Jan. & July 

151 Commenwealth Hotel 
Mar. & Sept. 

1069 Commonwealth Hotel 


1070 Commonwealth Hotel 
Mar. & Sept. 

340-344 Inclusive & 

354-358 Inclusive 
Commonwealth Hotel 


1962 Touraine Hotel 


2412-2416 Inclusive 
Touraine Hotel 


926-928 Inclusive 
Wellington Arms Hotel 


56-60 Inclusive 
Park Manor Apts. 


63-67 Inclusive 
Park Manor Apts. 


480-489 Inciusive 
240 E. Delaware Apt. 


262 Roscoe Bldg. 
Feb. 


571-573 Inclusive 
4i5 Aldine Bldg. 


M-1802-M-1810 Inclusive 


Bloomington Limestone Co. 


7% 


$ 
7% 


500.00 


5,000.00 
1,000.00 
500.00 


7% 


500.00 
500.00 
500.00 


5,000.00 
2,000.00 


1,000.00 
6%2% 
500.00 


500.00 
10,000.00 
1,000.00 
5,000.00 
3,000.00 
5,000.00 
5,000.00 


5,000.00 
1,000.00 
1,000.00 


3,000.00 


9,000.00 


D-674 Bloomington Limestone 


Co. 
June & Dec. 


$66,500.00 
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Centennial celebration, 6 
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Directory, 8, 14 
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Dual membership, 4 
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committee on exhibit in National 
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Foundation, American Osteopathic, 4, 
10, 16 
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Health Factors, 6, 13 
Hospitals 

bureau of, 9, 13 

resolution regarding, 4, 25 
House of Delegates 

minutes, 2-5 

outline of proceedings, 1, 2 
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Industrial and_ Institutional 
bureau of, 18, 20, 21 
Information and Statistics, director of, 
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Detroit, 1930 
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Chicago, 1933, 4 
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Phipps, 4, 25 
Legislative Adviser in State Affairs, 
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tice,” suggested, 10, 16 


M 
Materia medica, 11, 12 
Members of Board and House, 4, 5 
Model bill, 4 
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National Affairs, committee on, 18, 22 
Normal Spine Week, 20 
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Outline of proceedings, tentative, 1 
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Postgraduate courses, 6, 11 
Printing, comparative statement, 15 
Professional Affairs, department of, 2, 
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Professional Development, committee 
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Professional Education, bureau of, 5, 9, 
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Public Affairs, department of, 2, 3, 18, 


Public Health and Education, bureau 
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Research Institute, A. T. Still, 6, 8, 9 
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SCHEDULE IV 


SECURITIES ON HAND 
May 31, 1928 


First Mortgage Real Estate Bonds 


Quan- Serial Interest 
tity No. Rate Amount 
1 785 Sheridan Lake 7% 
May & Nov. 500.00 
1 824 Sheridan Lake 7% 
5 372-376 Inclusive 
Sheridan Lake 7% 
— 1 7 Bellehan Apt 7% 
1 921-3730 Sheridan Road 7% 
500.00 
1 882-3730 Sheridan Road 77% 
1 650-3730 Sheridan Road 
i 699-3730 Sheridan Road 7% 
500.00 
5 395-399 Inclusive 
3730 Sheridan Rd. Apts 7% 
5,000.00 
2 835-836-3000 Sheridan Bldg. 64% 
1 151 Commenwealth Hotel 64% 
1,000.00 
1 1069 Commonwealth Hotel 6% 
500.00 
1 1070 Commonwealth Hotel 642% 
500.00 


10 340-344 Inclusive & 
354-358 Inclusive 


Commonwealth Hotel 64% 

10,000.00 
1 1962 Touraine Hotel 644% 

5 2412-2416 Inclusive 

Touraine Hotel 6% 

5,000.00 
3 926-928 Inclusive 

Wellington Arms Hotel 64% 

3,000.00 
5 56-60 Inclusive 

Park Manor Apts. AG 

5 63-67 Inclusive 

Park Manor Apts. 

5,000.00 


10 480-489 Inclusive 
240 E. Delaware Apt. 


262 Roscoe Bldg. 
Feb. & Aug. aka 1,000.00 


1 264 Roscoe Bldg. 6Y%% 

Feb. & Aug. 1,000.00 
3 571-573 Inclusive 

415 Aldine Bldg. 

Apr. & Oct. . 3,000.00 
9 M-1802-M-1810 Inclusive 

Bloomington Limestone Co. 6% 

1 D-674 Bloomington Limestone 

Co. 6% 
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Attorney, national, 22 
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Basic Science Bill, 2, 12, 22 
Books to Public Libraries, 10, 16 
Bunting literature, 8, 14 
Burns, Dr. Louisa, 6 
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students in, 11 


Colors for A. O. A., 4 

Comparative Therapeutics, 4 
Convention cities, 2 

Convention program, bureau of, 10, 15 
Credentials Committee, 5, 10 
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Des Moines, 1929 Convention, 2, 3 
Directory, 8, 14 
Distribution of literature, 6, 15 
Dual membership, 4 
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Exhibits 
committee on, 19, 24 
committee on exhibit in National 
Museum, 19, 24, 25 
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